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IN HAY-FEVER RELIEF! 
. results obtained with PHENERGAN in symptomatic 
relief of pollen hay fever were far superior to those 
: obtained with any other antihistaminic agent.’”! 
‘ 1. Silbert, N.E.: Ann. Allergy 10:328 (May-June) 1952 
Dosage: A single daily dose of 25 mg. at bedtime usually suffices. 
Supplied: Tablets—12.5 mg. per tablet; bottles of 100. Syrup 
44 6.25 mg. per teaspoonful (5 cc.); bottles of 1 pint. 
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BUFFERIN.-7HE BETTER-TOLERATED 
SALICYLATE FOR RHEUMATOID ARTHRITIS 


Gastric upsets from aspirin are 3 to 9 times as fre- 
quent among arthritics as they are among the 
general population.' However, BUFFERIN is well 
tolerated by arthritics. At the Robert Breck 
Brigham Hospital of Boston 70 per cent of arthrit 
ics with a proved intolerance to aspirin could take 
BurreRrin without gastric distress.’ 

Although patients often use sodium bicarbonate 
with aspirin to alleviate gastric symptoms, clini 
cians know that this causes a lowering of the sali 
cylate level of the blood serum." Moreover, this 
practice may cause retention of the sodium ion." 
Pre-existing symptoms of cardiorenal disease have 
been aggravated.’ 

IN ARTHRITIS—WHEN LARGE AND 


PROLONGED SALICYLATE DOSAGE 15 INDICATED, 
GIVE BETTER-TOLERATED BUFFERIN. 


ACTS TWICE AS FAST AS ASPIRIN 
BUFFERIN DOES NOT UPSET THE STOMACH 


BRISTOL-MYERS CO. 


19 West 50 Street, New York 20, N. Y. 
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NOW... PIPERIDOL ACTION 


for peptic ulcer painzspasm 


cholinolytic 


relief day and night’ 


WITH 


e minimal effect on bowel and bladder 
e normalized gastric secretion 


e normalized gastrointestinal tonus 
and motility 


*1 tablet t.i.d. before meals and 1 or 2 tablets at bedtime 


PIONEERS IN PIPERIDOLS 6 
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COMPREHENSIVE 

A Formulation Proved By Extensive Clinical Experience, 3,4 
ie — Each desplex tablet contains 25 mg. of rapid-acting ultra-micronized diethylstil 

« . bestrol U.S.P., with protective and effectuating amounts of vitamin B complex and 

vitamin C. 

4 — For further information and a generous trial supply of desplex, write to 

a FRANK L. HALEY, M.D. — Medical Director 
24 Grant Chemical Co., Inc. 
=a New York 10, N.Y. 
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Any patient sick enough to 


need broad spectrum anti- 


biotics deserves the added 
protection against monilial 


superinfection afforded by 


(Mi- sték’ lin) | STECLIN + MYCOSTATIN 


> TETRACYCLINE-NYSTATIN) 


better tolerated broad spectrum 


antibacterial therapy 
4 plus 
antifungal prophylaxis 


‘ag in one capsule 


Each Mysteclin capsule contains 250 mg. of Steclin 
(Squibb Tetracycline) Hydrochloride, the broad spe 


trum antibiotic which is better tolerated and pro 


i duce higher blood and urinary levels than it 
analogues, and 250,000 units of Mycostatin (Squibb 

Nystatin), the first ife antibiotic effective against 
fungi. 


Vinimum adult d ‘ l cay 


Supply: Bottles of 12 and 100 


+. and Mysteclin costs the patient only a few pennies 
more per capsule than other broad spectrum anti- 
as SQUIBB biotics which do not provide antifungal prophylaxis. 
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IHEWLIS VALEORD Wakefield Kod 
BRANCATO J. Brooklyn, 

«(tL SALVATORE VLDL. New York. 

CHESTER, Oklahoma City, Ohba 

BROWN hAKLE VLDL Mineola, 
HENRY VAD Providenee, 
ROBERT W. Brooklyn, 
Vie TOR MLD. Brooklyn, N.Y 
Ve COLDRICK PHOOMAS A. Brooklyn 
BRENNAN MLD BLAS. LED, Brooklyn, 
MAZZ0OLA VINCENT MADD Brooklyn, 
HENNINGTON CHARLES W. Bos. MD Rochester, 
ALE RED Philadelphia, Pa 
VMeGULINNESS ©. New York, N.Y 
FIC ARKA BERNARD J. VLDL Brooklyn, N.Y 
BROW DER MED \. Y 
COOK! WILLARD ralveston, Texa 
MARSHALI Two Rivers, Wine 

HEINZEN BRECK A. Manhasset, N.Y 

MAKING A.W. MARTIN, Brooklyn, N.Y 

POrPEI MANWELL, FLAC New York, N.Y 
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to restore appetite and promote weight gain 


LACTOFOR;RT 


FOR RELUCTANT FEEDERS 


2 measures (2.3 Gm.) of Lactofort supply 


LAC TORORI 
The Complete Pediatric 
Nutritive Supplement 


the first pediatric dietary 


formulation to ide adequate 
quantities of t-lysine for 


optimal growth and for the 


stimulation of normal appetite 


PLUS all essential vitamins 


in excess of dietary allowances 


PLUS essential iron and calcium 
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FLORAQUIN® VAGINITIS REGIMEN 


New Intravaginal Applicator for 
Improved Treatment of Vaginitis 


The restorative treatment of vaginitis with Floraquin is 


now further improved by a new aid to tablet insertion 


Faulty insertion is no longer a failure factor in therapy 


The new Floraquin applicator ts 
designed for simplified insertion of 
Floraquin tablets by the patient. This 
plunger device, made of smooth un- 
breakable plastic, places the Flora- 
quin tablets in the fornices and thus 
assures coating of the entire vaginal 
mucosa as tablets disintegrate. The 
patient inserts two Floraquin tablets 
with the applicator in the morning 
and also two tablets at night, with 
treatment being continued through 
at least two menstrual pe riods. Dur- 
ing menstruation it is desirable to in- 
crease medication to eight Floraquin 
tablets daily to combat the greatly 
increased alkalinity of the menstrual 
flow. 

Freatment with Floraquin tablets 
may be supplemented with insuffla- 
tion of Floraquin powder by the phy- 
sican. Frequency of insufflation is 


determined by the physician, but ts 


of prime importance immediately 
after the first menstrual period 
Warm acid douches (2 ounces of 
5 per cent acetic acid or white vine 
gar to 2 quarts of warm water) may 
be taken as often as desired for hy 
gienic purposes 
Diodoquin 


the safe and effective protozoacide 


Floraquin contains 
(duodohydroxyquinoline, 
and fungicide. Lactose, anhydrous 
dextrose and boric acid are included 
to help restore the normal acid pH 
of the vaginal secretions. Such an 
acid vaginal medium then encour 
aves the growth of normal flora and 
makes the environment untavorablk 
lor pathogens 

A Floraquin applicator is supplied 
with cach box of 50 (a new package 
size) Floraquin tablets. G. D. Searle 
& Co., 
Medic ine 


Research in the Service of 


ENTERO-VIOFORM 


potent anti-diarrhea agent 
now available in the U.S.A. 


Entero-Vioform, a powerful agent for use in 
simple infectious diarrhea and amebic dysen- 
tery, is now available for the first time in the 
United States. This well-tolerated, virtually 
nontoxic anti-diarrhea agent is especially 
useful for travelers, who are particularly 


vulnerable to diarrhea. 


Entero-Vioform is available in tablets (also 
known as Vioform® tablets), each contain- 


ing 250 mg. iodochlorhydroxyquin U.S.P. 
VIOFORM ‘(iodochlorhydroxyquin U.S.P. CIBA) 
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THE BIRTCHER CORPORATION 


Mail Ultrasonic Reprints to 


ULTRASONIC ENERGY IS NOW DAILY EMPLOYED BY 10,000 
PHYSICIANS in office, clinic, private and government hospitals. Hun- 
dreds of thousands of patients have been treated by this newer method. 
In addition, many Medical schools are now teaching ultrasonics. 
Hundreds of papers have been presented and published in Medical 
journals on ultrasonics. They range from the empirical to carefully 
recorded clinical work with controls... laboratory and animal studies to 
Biophysics. 

Ultrasonic energy has been reported upon extensively by eminent spe- 
cialists, but far more abundantly by busy General Practitioners. These 
reports cover such common disorders, both acute and chronic, as: Bur- 
sitis, Osteo and Hypertrophic Arthritis, non-healing Varicose Ulcers, 
Sear Tissue, Asthma, Herpes Zoster, Low Back pains, Disk Syndrome, 
Joint Trauma, and a host of other conditions. Reports range from 
Podiatry to Dentistry to Ultrasonic Lobotomy. 

The extensive range of ultrasonic energy therapy has so stimulated 
Physicians from every specialty that a special society for the study of 
the subject was formed five years ago, comprising nearly 1,000 regis- 
trants at each annual full day Symposium. The 4th Annual Symposium 
of The American Institute of Ultrasonics will be held at the Statler 
Hotel, Detroit, Michigan, August 27, 1955. All Physicians are invited 
Whether or not you intend to employ ultrasonic energy in your practice, 
it is well to be up on this dynamic new subject. A large collection of 
Medical reprints is yours for the asking. There is no obligation except 
to yourself to read the reprints. No Birtcher salesman will call unless 


you specifically request. 
you specifically request The Birtcher Cor- 


poration has been 


development of 
| ultrasonic equip- 
sage & CALI FP ORNIA ! 
j ment in this coun- 
} try. The Birtcher 
Megason Ultra 
sonic, complete 
| with Mobile Table, 
Underwater Re- 
! flector Set and 
Pistol Grip Handle 
1 sells for $729.50, 
J FOB Los Angeles. 
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“J can still do a big wash every week and never mind it at all !”’ 


Many a modern grandmother wa fair match 


for the younger members of her famil I 
help such persons sustain their activities a 
they grow older, dietary supplementation 
may be desirable. GEVRAL provide 14 vita 
mins, 11 minerals and purified intrinsic factor 
concentrate one convenent capsule tor ent Lederle 
geriatric us 
GEVRAL 
t 
\ 
- 
i 
4 it 
if i if 
Cal ‘ 
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t 

tow mi 
Lederle gerimtr mclude: Vitar Mineral Supplement Liquid with 
a wine flavor. Gevaat*® Protein Vitamin-Mineral. Protein pplement Powder i 
Vitamin. Miner ne 
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to support recovery, speed convalescence 


the leading broad-spectrum antibiotic, discovered by Pfizer 


with water-soluble vitamins in combinations originated by Pfizer 


For patients with mfections one must aim at 
maintaining the normal daily nutritional requirement rr 
j 
re plac ing previous depletions and current lo 
supplying whatever increased requirements ma 
related to the nature of the illne This is the 
of “treating the “whol patient. 
‘Tetraevn SE has antibiotic eflectiven sequal tol 
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When the jitter’s 
in more than the gut: 


Serpedon’* helps you treat the jitte ry patient with the jittery gut, 

not just his spasm, which is most likely a symptom of his real trouble: 

anxiety and tension. Serpedon is 0.1 mg. reserpine, plus three alkaloids of 
belladonna, equivalent to 7 minims of the tincture. Serpedon rescues 

the patient from his symptom-producing anxiety and tension with reserpine ... 
tranquilizes him, doesn't dull him. Serpedon stops spasm... stops it quickly, 
gives reserpine time to exert its full, tension-easing effect. 


Recommended dose is one tablet t.i.d. Supplied in bottles of 100 scored tablets. 


Unlheor Laboratories, Inc., Mount Vernon, New York “trademark 
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Diagnosis, Please! 


WHICH Is .OUR DIAGNOSIS? 
1. Uleerative colitis material 
2 Poly posts | Amebiasis 
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SERPAS!L® (reserpine 

PA 

APRESOLINE® 
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RE: 


For initial therapy—iIn ali cases: 


SERPASIL, a pure crystalline alkaloid of 
rauwolfia root—particularly effective in the 
neurogenic forms of hypertension. Acts cen- 
trally—tranquilizes, moderately lowers blood 
pressure, slows heart rate. 


When combination therapy is indicated: 


SERPASIL-APRESOLINE, « combination 
product offering convenience and economy 
in the more complicated cases involving both 
neurogenic and humora! factors. 


== 


erpasil-Apresoline 


In more retractory Cases requiring further 
individualization of dosage: 


APRESOLINE acts centrally and peripher- 
ally tor a marked antihypertensive effect. 
Increases renal plasma flow—produces vaso- 
dilatation-inhibits pressor substances. 


Apresoline’ 


Serpestt Tablets, 0.1 mg., 0.25 mg. and 1.0 mg. 
Parenteral Solution (for neuropsychiatric use only), 
2.5 mg. per ml., in 2-ml. ampules. 
Elixir, 0.2 mg. per 4m, teaspoonful. 
Tablets, each conteining 0.1 mg. of Serpasil and 25 meg. of Apresoline. 
Tablets, each containing 0.2 mg. of Serpasi! and 60 me. of Apresoline. 
Tubleta, 10 mg., 25 mg., 50 mg. and 100 mg. 
Ampuls, 1 20 mg. per mi. 


Serpasil | | 
| | 


To get real relaxation in tense, anxious patients, try supplementing 
your advice and reassurance with relaxant Seconesin. 


See how promptly patients relax mentally — feel better insulated 
against fruitless worry, care, and anxiety 


See how quickly they relax physically — muscle tension is replaced 
by a feeling of pleasant, comfortable, at-easeness 


See how mental alertness increases—patients can concentrate again, 
can do better work, completely free from “sedative sluggishness.”’ 


The Sate ® 


S econe sin 


Supply: Lime green scored tablets, each containing mephenesir 
me., clinically potentiated with secobarbital 30 mg Average 


se, | tablet tid.pc. Bottles of 50, 100 and 501 


Cnooxes LABORATORIES, INC., MINEOLA, NEW YORK 


Therapeutic Preparations for the Medical Profession (Crookes) 
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gestation 


... nowhere 
will you find so much 
protection by such 
small guardians 


two-a-day 


GESTATABS 


..-the Mol-lIron® prenatal supplement... provide 


% Protection from iron deficiency anemia Vitamin A 6,000 U.S.P. Units 
Vitamin D 600 U.S.P. Units 
with prophylactic Mol-lron Vitamin K (Menadione) 2mg 
Vitamin Biz Activity 
Equivalent® 2 mcg. 
% Protection from leg cramps during preg- Folic Acid 1 mg. 
Ascorbic Acid 100 mg. 
Thiamine Mononitrate 3 mg. 
Riboflavin 5 mg. 
% Protection from neonatal prothrombin Pyridoxine Hydrochloride 1.5 mg. 
Ferrous Sulfate 120 mg. 
— Molybdenum Oxide 1.8 mg. 
Calcium (Elemental) ** 380 mg. 


nancy with phosphorus-free calcium 


The comprehensive formula of Gesta- 
tabs satisfies the nutritional demands of 


pregnancy—thus reducing complications, *As in Streptomyces fermentation extractives 


**Phosphorus-free from cakiun luconate and calcium 


aiding delivery and improving lactation. carbonate 
ipplied in bottles of 60 (one month's 
and 1000 tat 


WHITE LABORATORIES, INC. Also, Mol-Iron with Calcium and 
Kenilworth, N. J. Vitamin D, capsule-shaped tablets 
for treatment of anemia of pregnancy. 
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On the Benefits of 


(the alseroxylon fraction of India-Grown Rauwolfia Serpentina, Benth.) 


for the Hypertensive 
TRANQUILIZING 


Rauwiloid produces a tranquilizing effect uncomplicated by e 
dizziness and accompamed by improvement in quality and G \ 
duration of natural nocturnal sleep. This tranquilizing action 
begins in a few hours and reaches its peak in a few days } 
SEDATIVE BUT NOT SOMNOLESCENT ae") li 
A feeling of well-being is induced within 24 to 48 hours 4 j 
(aerniatric patients become less cantankerous, younger patients 
are better able Lo cope with the stress of daily living without ww 
sige int effect on alertness or productive capacity flor work \ 


BRADYCROTIC — 


If tachycardia is present slowing of the pulse is noted after 
two or three days on Rauwiloid. This ts especially appreciated 


when cardiac consciousness is part of the clinical picture 


These actions of Rauwiloid are of definite benefit in every grade of 
hypertension ; the more so since Rauwiloid is particularly suited for 
long-term chronic administration, and is virtually free from side 
actions and allergenic toxicity. The beneficial influence of Rauwi- 

loid bolsters the hypotensive action of potent drugs, making them 
effective in lower dosage and greatly reducing their undesirable 
side actions. 


DOSAG®) Simply two mg tablets at 


Rauwiloid ws a mixture of therapeutically de 
sirable alkaloids, the alseroxylon fractior ox 
tracted by an exclusive Riker process, and on/y 
from roots of Rauwolfia serpentina, Benth 
grown in India. Besides reserpine, Rauwiloid 


rescinnamire 


WHAT THE the most easily identifiable ef- felt better . . . ‘I sleep better,” I 
fects of the drug.” am less patery oF I feel good 

INVESTIGATORS SAY: Finnerty, F.A., dr: Am. J were often hearc 

Med 17-629 Nov.) 1954 Lipeett, M_B., et California 

“The symptomatic improve- Med. 41:412 (Dee.) 1954 

ment, particularly the relief of [Rauwiloid] produces cer- 

headache, [the induced] brady- tain desirable effects such as 

cardia, sounder sleep, weight mild sedation without somno “Its (Rauwiloid’s] relaxing ac- 

gain and relief of anxiety .. . lence and a general sense of well- tion may be responsible in part 

was 80 consistent and frequently being for the marked symptomatic re- 

Livesay, WR, et al: JA.M.A lief it affords, especially in anx- 

so dramatic that it must be 155-1087 (dale 1 1954 lous, hypertensive 

mentioned. We agree with e patients.” 

Wilkins that these symptomat« more than 70% of the Wilkins, R.W.: Mississippl 

benefits are quite real and are patients said, unasked, that they Doctor 30:359 (Apr.) 1953 
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New product FILLS THE 


THERAPEUTIC GAP IN RHEUMATIC CONDITIONS 


the patient who 
needs long-term 
menagement of 
residua! 
ympto 


Army! + F is a new antirheumatic and anti-inflammatory agent with 
analgesic effects. It gives you significant advantages of combined 
simultaneous action in arthritic-rheumatic disease. 


* rheumatoid arthritis and spondylitis (mild and moderately 
severe) * osteoarthritis (when pain is due to inflammation) 
* rheumatic fever (subacute phase of mild degree; subclinical 
relapses in children) * gout--subacute and interval gout 
(along with purine restriction) * bursitis, myositis, tendini- 
tis, synovitis, fibrositis, neuritis 


Me THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY . RANRAREE, ILLINOIS 
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Whats Verdict ? 
Wr 
ly in Court ! i whe will not ly witl 
group oof for a review oft the The lower rt affirmed the a 
denial of their continued use of the count the board excluding the pl ales oO 
pat il facilitves, the following tacts were apogee il how would you ae 
The physicians were four ol the five The judgment of the lower 
practicing physicians in the county nd reversed on appeal 
the counts hospital was the only one there Licensed pl clan 
in. Included in the resolutions pa by tutional right to practies their prof 
ile 


the hospatal in he pital maimtamed 


the board of 
was a provision denying further use of political ibdivision. Municipalitie 
the hospital te any doctor refusing te regulate and contr J their | nital ail 
render professional assistance when re preseribe rea rule 
quested by any other deector using thie to be followed 
hie pital facilitw Haut the res 
Legislation providing for the eounty ideration goes beyond and transeends the 
pul il permitted payiny patients theren oerdmary avant onplace re 
iso. These were privileged to elect their and invades the personal libert sail 
own physicians whe were to he allowed tractual right { both the patient and 1 
the ise ool the hospital pliy fo accede t she rule | 
Rach of the foul ipplying doctor virtually amounts to ¢ pulsion we 
repulsive and bene th the dignity of a 


violated the board's resolution by refusing 


when rea] ested Notice prolesst nal man We theretore hold tha 


their pssistanes 
1 the 1 olution was nconstitutio 
were sent to each of them denying further ‘ 


Based on 


use of the hospital facilite As a result 
Supreme Court of At 


this petition to the Court was made 

lhe attorneys tor the physicians 
tend that the resolution is an unreaser 
ible. arbitrary and capricious regulatior 
ind unconstitutional in that it deprives a 


physician of his liberty and contractual 


right to choose when he will as a pate 
Furthermore i paying patient othe 
if are permitte i by law te engage 
then wh pl cl i! rile wo oreg 
elermimimng tl int the | 
j ‘ easonal veh regula 
at 
I hie sthornme for thee ard 
or neist that phlysieiar have 
titutional or statutory right, of right pes 
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\ ba \ 
hospital may theretore provide rules tors | 
its regulation, to the exclusios these 


flor treatment { almost at } hie 
nl il pra tice 

lhe Reston wt nme } 
itiraet, bind nd rer | te 
diarrheas caused by tood or | te It 
by prolor vd use of certain dru ind 


yeneral infectious disease 
t e esions The Resions are safe because they are 
totally insoluble and non-toxy 
therapy will control abo 
common diarrheas 
eSPOCIFICS is intended specifically 
apne eontrol of those rare diarrheas cause 
(,ram-ne waive organiscn 1 pre ent ‘ 
in ondary bacterial infection: inn 
following the use of the broad-spectrur 
to inhibit the enters 


diarrhea 


. 
time-tested, adsorbent offer tivetiess MAC 
Ke 
and 
( 
; { new formula providing antibacterials to combat bacillary and fungal vectors 
Fach 15 cc. contains the Reston formula plu: 
RESION l tablespoonful hourly A 
for 4 doses: then every 3 hours while 
awake. Resion P-M-S—1 tablespoontul 
hourly for 3 doses; then 3 times daily 
Supplied: Reston, in bottles of 4 and 12 
“4 fluid ounces. Reston P-M-S, bottles of 4 fl.oz 
MEDICAL TIMES 
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infection 


SODIUM SULAMYD® 


CORTOGEN® 


CORTICLORON” 


inflammation 


injury 
allergy 


(ortisone and 


Schering | 
STERILE 


OPHTHALMIC 
PREPARATIONS 


assve@te 


Sodiur ilfacetamide suspensior 
and Chlor-Trimeton® susper 


curbs inflammation 


combats infection 


protects the injured eye 


CORTOMYD 


ortisone 
ASSUEED 
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tr 
4 
ilfacetamide 10 
Acetate 1.5 
be 


the doctor depends on | the baker depends 
on the doctor 
for health 


both depend on 


the baker for bread the hatter for hats 


= 


There is a basic principle of interdependence which occurs in almost every phase of life. 
It exists in nutrition, too, where the various dietary elements form part of a vast inter- 
related structure.* This concept has been carefully observed in the formulation of 
“Clusivol” for multiple vitamin-mineral supplementation. 


“CLO SIV OX.’ 


provides all vitamins and minerals known to be essential for balanced nutrition—also 
other accessory food factors and trace elements believed to be significant. 


Vitamin A (synthetic) 25,000 USP. Units Biotin 
Vitamin D (irradiated ergosterol) 2,000 USP.Units di-Methionine 
Vitamin C (ascorbic acid) 150.0 Cobalt — from cobalt sulfate 
Thiamine mononitrate (B,) 10.0 Copper — from copper sulfate 
Riboflavin (B,) 50 Fivorine — from calcium fluoride 
Pyridoxine HCI (B,) 1.0 lron — from 4 gr. ferrous sulfate exsic 
Panthenol, equivalent to 10.0 Calcium — from dicalcium phosphate 

of calcium pontothenate Manganese — from manganous sulfate 
Vitamin B,, 20 lodine — from potassium iodide 
Folic acid USP 20 Molybdenum — from sodium molybdate 
Nicotinamide 100.0 Potassium — from potassium sulfate 
Vitomin E (os mixed tocopherols natural) 100 Zinc — from zinc sulfate 
Inositol 300 Magnesium — from magnesium sulfote 
Choline — from choline bitartrate 300 Phosphorus — from dicalcium phosphate 


4 
mg 
200 mg 
mg 
10 mg 
0.025 mg 
762 mg 
1650 mg. 
10 mg 
le 015 mg 
02 mg 
50 mg 
12 mg 
60 mg 
1274 mg 
Stress Conddlions ie - ire Chronic Clisease | 
AYERST LABORATORIES NEW YORK, NW. ¥. MONTREAL, CANADA 


AS HELP 
for the 


Bowel-conscious 


Patient 


Hydrocholeresis — 


~ abundant fluid bile 


J 


y Spasmolysis 
} safe and dependable 


relaxation of biliary tree 


CHOLAN 
lie ach é 
Sedation- 


f 
the psych atics 
Homatropine methylbromide or the psychosomatics 
2.5 me 
Phenobarbieal 
8 meg. 
n 
Mlaltbie 


© Wallace & Tiernan Inc. ¢ Belleville 9, N. J. 
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| FOR THE MOST DELICATE 
SKIN OF ALL... 


DERMOLATE 


—- A remarkably mild, lathering skin 
d 
dete rgent in ¢ ike form. It cleanse letely 
and ts gentle for use on SO} irritable 
or acutely inflamed skin 
: Dermolate is unsurpassed for routine daily 
bathing of infants and children 
i oz. cakes 


ACIDOLATE 


A bland, non-lathering Cleanser in 
liquid form. that removes fat-soluble and 
water-soluble skin soil with equal 
ethciency. Acidolate 1s ¢ pe tally useful in 


to dissolve oil 


od WOVE { 


ind omtments 
on the skin and hair or tor the removal of 
cales, crusts cradle Cay nd vernix Caseosa 


bottles of & nd | pal 


WHITE LABORATORIES, INC , Kenilworth, N. J 
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hasten- 
convalescence 
with 
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LEDERLE LABORATORIES DIVISION Cyanamid PEARL RIVER NEW YORK Lederte 
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nonsensitizing ... rapid acting topical anesthetic 


XYLOCAINE OINTME NT 


idely accepted Aylocaine Hydrochloride solution 


a new form of the w 


(“9 ) Xylocaine Ointment provi f 
a rapid. and deeply penetrating anesthe 
tat 
ori’ a y ine tu jue 
> 

the yntrol of itching 


J also be applied ‘ ne 
accessible r ous me branes to prevent pain 
during ex«a at or instrumentatior 


@ Available in a water soluble 
nonstaining vet leas 25% and 
ble tubes or mouth jars 


Xylocaine base in collaps 
each containing 35 grams (approsz 1.275 ounces 
VW 


Astra Pharmaceutical Products, Inc 
Worcester 6, Massachusetts 
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A Challenging Crossword Puzzle for the Physic iar 
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the phy iologic function 


Pectin enhance 
th its co 


tract throug 
intibacterial properti 


nil derived by 


the digestive 


he Trile il il d 


heneficial acti 
bulk and fluid retention of the 


them a 


upper 


nal content giving i 
gelatinous consistency ind by lubricat 
the intestinal wall. Pectin promotes norma 
per talsis without harsh, irritating mechar 
il influence 
Current investigational work indicate 
that the detoxication mechanism of pect 
ind its deri tive, galacturonic acid, i 
of value in reducing many toxic reaction 
caused by other therapeutic igent 
Exchange Brand Pectins and Derivati 
ire available to the medical prof 
] lucts distributed by leadi: 


pe ulty produc 


phi irmiaceuth il COM parte 


| 
Pectin N. F. #444 
Pectin-Cellulose Complex #440 
Polygalacturonic Acid #491 
Galacturonic Acid #494 
Acid Amide #468 


#24 


Calcium Pectini 


Sodium Polype ctate 


Sunkist Growers 


PRODUCTS DEPARTMENT 
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topical corticosteroid-antibiotic therapy 


Supply 


SQUIBB 


bung 
Squibb Fludrocortisone Acetate With Spectroci Gramicidin) 
almost immediate ly relieves the intolerable it md redu 
the hazard of spreadu the eruption through ratehin 
tent than hydrocortisone, Flor usu 


10 to 25 times more pr 


ally cle ats inflammeati and reduces eruption within hi ul 


provides prophylactic and therapeutic action agaist secondary 


infection 


also effective in os of por on 


oak potson sumac and primrose pot oni 


Florine£S and Florinef are many ca 


Florine!S Lotion 0.05 and O=<:.1 per cent, in ml. 


Florine! S Ointment, 0.1 per cent, imo gt ane 


und 0.2 per cent, in lo ml pla 


Florine! Lotion. 0.05, 0.1 


Florine{ Ointment, 0.1 and O02 per cent, in o gm, and 


in poison ivy 


RESULTS 
or 
this 


new 


COMBINATION 


Chieago 11, Illinois 


BLUE 
AT 
BREAKFAST? 


BONADOXIN 


In 100 patients with severe nausea and vomiting, 
Weinberg reports SS‘; good to excellent result 

In another series, BONADOXIN abolished 

vomiting in 40 of 41 gravida, eliminated 

nausea in 30 of the 41.2 


Mach BONADOXIN tablet contains: 


MECLIZINE HOI 25 mg. 
PYRIDOXINE HO1 mg. 


Mild cases: One BONADOXIN tablet at bedtime. 
Severe cases: One at bedtime and on arising. 
In bottles of 25 and LOO, prescription only. 
Also indicated in post-radiation sickness, 


nausea following surgery, Méniére’s syndrome. 
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1. Weinberg, Arthur and Werner. W. Bonadox w off 
ul therapy for hypereme gravidarum. A re and 
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More on Prescription Pad Holders 


\I ore thanks for thee Viton \l 
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MAD 
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belated thank- 
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Brooklyn. New York 
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FOOT 


leg left to stand on 


haven t a 
when you recommend 


3 out of 4 hot-weather vacationists 
get athlete’s foot! But OcTorEen Liguip 
lessens their misery fast as well as 
your treatment time! 


OCTOFEN LIQUID OCTOFEN POWDER 


With Liguip quickly applied me As a superb preventive measure... and 
to every itching, peeling, cracked skin ; j hetween liquid applications many 
urface, athlete’s foot fungi haven't a specialists now rely on OCTOFEN 
leg left to stand on. Repeated laboratory Powper. Here, too, 8-hydroxyquinoline 
tests prove OcTOFEN Liquip kills T. benzoate assures ultra-potent fungicidal 
mentagrophytes, the most common culprit, tion in a satin-smooth, noncaking form 
in 2-minutes flat in laboratory tests. That is why so Helps keep feet extra-dry thanks to extra-thirsty 
many cases clear up with OCTOFEN in approxi ilica gel. So soothing to all tired, tender feet, and 
mately a week's time. Furthermore, OCTOFEN plendid protection against foot odors! 

Liguip’s active agent, 8-hydroxyquinoline benzoate, 


is potent but gentle. With it there’s no overtreat 
ment—no skin destruction! OCTOFEN LiquiID 
oys wide patient acceptance for its nonirritating 


as well as its greaseless and stainless qualities 


McKesson & Robbins, inc., Dept. mT 
Bridgeport 9, Conn 


Kindly send me free samples of your OCTOFEN LIQUID and OCTOFEN POWDER 


Name MD 
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City Zone State 


ESSENTIAL 


HYPERTENSION 


AFTER 


The 2 X-rays above show 
the enlarged heart of a 
hypertensive patient before 
and after treatment with 
Unitensen Tablets 


Unitensen is a true hypo- 
tensive drug that dependably 
lowers blood pressure 

without dangerous side 
actions—in the majority of 
hypertensive patients whose 


blood pressure must be 


of lowered. Thus, Unitensen X-ray, same heart after treatment) 
can arrest the progress of 

2 vascular disease and, in time, 

actually permit regression of 


organic changes 


UNITENSEN TABLETS 


brand of « 
Each tablet contains cryptenamine 
(as tannate salts), 2 mg 
bottles of 50, 100, 500 and 1000 Prolonged treatment is inexpensive 
costs to less than other potent 
hypotensive drugs 
IRWIN, NEISLER & COMPANY NOIS TORONTO 1, ONTARIO 
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PRESENT CLINICAL EVIDENCE INDICATES 1S MOT HABIT FORMING. 
Tabiets (scored), 025 Gm. and 0.5 Um. 


NEURO- SURGERY 
J 
Egad!, Doctor, you were right! 
sound 4 
DORIDEN 


a Brighter Prognosis for your 


| 


when you use 


because published studies’ show: 


“Good to excellent results” in Prompt recovery in more than 
more than 80%, with “almost 90% when Protamide is started 
in the first week of symptoms. 


immediate improvement.” 


... for herpes zoster, post-infection neuritis, chickenpox, 
and other nerve root pain such as tabes dorsalis. 


A sterile colloidal solution prepared from 
animal gastric mucosa . . . déhatured to eliminate 
protein reaction .. . completely sofe and 
virtually painless by intramuscular injection. 


CLINICAL DATA ON REQUEST 


*Combes, F. C. & Canizares, O.; New York St. J, Med. 52:706, 
1952; Marsh, W. C.: U. S. Armed Forces M. J, 1:1045, 1950. 
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may forestall detonation 


In epilepsy 


NOTABLE RESULTS REPORTED WITH “MYSOLINE” 
IN 63 PER CENT OF PATIENTS 
REFRACTORY TO OTHER ANTICONVULSANTS. 


The Doyle and Livingston report* covers 100 patients, mostly children, 
the majority ranying in age from 2 to 14 years. In 64 the epilepsy was 
of idiopathic origin, and in 36 it was due to organic causes, Other 
81 of 


anticonvulsants in maximum dosages had proved ineffective in 


these patients for at least one year previously 


In 42 of the $1 patient who had been receiving other anticohvulsant 

transition to “Mysoline” alone was completed in about 2 months; the 
other 39 were continued on combination therapy throughout the obser- 
vation period (from 3 months to 1 year). The daily dose of “Mysoline”’ 


ranged from 0.375 Gm. to 1.5 Gm., depending on the age of the patient 


Results of therapy: “Mysoline” therapy benefited 63 per cent of the 
100 patients; seizures were entirely controlled in 30, markedly reduced 
in 20, and moderately reduced in 13. Grand mal attacks were com- 
pletely controlled in 30 of 51 patients with this type of seizure. The 
response in patients with petit mal, minor, or psychomotor seizures 


was less favorable 


Side effects: Routine blood counts and urinalyses were made on every 
patient and showed no abnormality at any time No serious side re- 
actions were observed. Drowsiness occurred in 19 per cent of the 
patients, sometimes with minor disturbances of equilibrium, but these 


side effects generally disappeared spontaneously within a few weeks 


*Doyle, P. J., and Livingston, J. Pediat. 49 :413 (Oct.) 1958 


Ayerst Laboratori New York, N. Y Montreal, Canada 


Ayerst Laboratories make “Mysoline” available in the United States by arrangement 
with Imperial Chemical (Pharmaceuticals) Limited 6564 
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“MYSOLINE” HAS PROVED CLINICALLY VALUABLE 
IN PREVENTING THE “DETONATION” WHICH LEADS 
TO GRAND MAL AND PSYCHOMOTOR SEIZURES. 


“M ne’’ constitutes “a valuable addition to the medical treatme 


of epilepsy. It is most convincingly effective in grand mal, and pre 


‘ dence suggests it may prove more beneficial than most drug ised 
for tne p chomotor group 
‘M ine appears to be a “relatively nontoxic drug and it did 
KNOW! erious ide effect In a group of 4&8 patier 
When drowsine dizziness, and slight ataxia were noted “these « 
i { ceased after reduction of the dosage ( nseq 
er dose Wa established, M Oline Wil vell tolerated witl it 
le effec 
as State J Me Man 
COMPOSITE RESULTS OF 20 CLINICAL STUDIES 
EPILEPTIC PATIENTS HAD FAILED TO RESPOND SUCCESSFULLY 
TO OTHER ANTICONVULSANTS 
“Mysoline” was added to current medication which, in some cases, 
was eventually replaced by “Mysoline” alone 
Completely 
Type of Seizure No. of Patients Controlled 50-90% improved Less then 50% 
Grand Mal 613 175 (28.5% 253 (41.2%) 185 (30.3%) 
Psychomotor 130 10 (7.7% 65 (50%) 55 (42.3%) 
= = | i 
EPILEPTIC PATIENTS HAD RECEIVED NO OTHER MEDICATION 
“Mysoline” alone was employed. 
q Completely 
, Type of Seizure No. of Patients Controlled 50-90% Improved Less than 50% 
+ + -— - + 
Grand Mal 214 172 (80%) 15 (7%) 27 (13%) 
Psychomotor 29 19 (65%) 10 (35%) 
Kaufmar ser v 4 


SEE NEXT PAGE FOR COMPLETE DOSAGE SCHEDULES 


Suggested Dosage Schedules 


Adults and children over § year 
M ne theray 


When dosaye is increased beyond 1 Gm., the daily intake is administered in 

four divided doses, and increments of 0.25 Gm. are added at weekly intervals 

as indicated above. Children & years and older are usually able to tolerate the 

ume dosaye as adu “Mysoline” ot recommended for use in dosayes 
over 2 Gm. dally 

nts already receiving other anticonvulsant “Mysoline, 25 Gm., 

piven daily and dosaye is gradually increased, while the dosage of the othe 


druy(s) is yradually decreased 


Children up to & years of age: 0.125 Gm administered on the same basis of 


therapy a igyvested for adults In many cases control has been achieved 


with 0.375 Gm. to 0.75 Gm. daily 
ipplied: Ne ; 0.25 Gm. tablets (scored Bottles of 100 and 1,000 
A REPRINT OF THE DOYLE AND LIVINGSTON REPORT ABSTRACTED 


HEREIN MAY BE OBTAINED ON REQUEST. DESCRIPTIVE LITERATURE 


ON “MYSOLINE”’ IS ALSO AVAILABLE. 


4, 
iM EPILEPSY 
if 
q Po in patients rece ng no other anticonvulsant 
ore d with 0.25 Gm. daily, and dosaye is yradually 
- meme edd at weekly interval intil maximum therapeutic effect is achieved 
7 Order of Dosaye Increase for Adults and Children Over ® Year 
x Ist weel 2nd week rd week ith wee 
0.295 Gn ( Gr 1G 
‘ 
2 (1 tablet) (2 tablets) r tublets) (4 tablets) 
é 
daily, at dal l or i” i dal 
; hedtime arising, | d ded in 4 divided 
at bedtime d ‘ 
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of major side t 

virtually without edema caused by’ 

and water retention—avoids excessive 


rapid Improvement 

In rheumatoid arthritis’ — 

prompt relief of subjective and object 
_ symptoms— Sterane has also shown 
conditions 
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tablets, shaped like the familiar Pfizer oval. 
1955, 3. Division, Chas. Pfizer &Co.,ine, 
GP, in press — | STERANE | TABLETS 
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and enjoy peace of mind yourself 


| } 
} 
} 
| ‘ | your patient 
when you prescribe Noludar ‘'R ‘he’ as a 
sedative ( r in larger aosage, 45 LC). 
There is Little danger of habituation 
| r other side effects, because Noluda: 
| is not a barbiturate. Available 
| in -mg and 2 -mg tablets, 
tA 
and in liquid forn, ) me .s 
| 
ner Leaspoon!) 
| per spoonful 
| 
| 
| 
| 
} 
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but relaxation brings sleep to almost 
everyone. Noludar relaxes your patient and 


usually induces sleep within one half to 


yne nour, nours. ~Linical 
ac nr +} 2 4 +4 +c > 
studies on more than 3,000 patients nave 

raved rie ise@i Uines: 


for the relief of nervous insomia 


and daytime tension. Noludar "Roche' 


is no varvi 
oranda ie 
‘J 


— : 
4 to a few .-- 
| 
| a 
| 
| 
yrate. Noludar | 
get 
hyprylon (3, 3-diethyl 
per idinedione) 
‘A Hoffmann - La Roche in 
Nutley - N.d. 
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new 


Multivitamins for children 2 to 10 


UNIQUE SOFTAB FORM 


melts in the mouth 


PLEASANT TASTING 
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a circulatory 
and respiratory 


stimulant... 


ORAL SOLUTION (nikethamide CIBA) 


Clinical experience over many years has shown that 
Coramine Oral Solution is useful as a circulatory and 
respiratory stimulant for asthenic or elderly patients. 
It has been reported that Coramine Oral Solution 
may be beneficial in patients with coronary occlusion, 
in whom it appears to improve collateral circulation 
in the infarcted area and to stimulate the respiratory 
center.’ Being noncumulative and having low toxi- 
city, Coramine Oral Solution is suitable for prolonged 
treatment without danger of habituation developing. 
Dosage: % to 1 teaspoonful (2to4 ml.) 2or3 timesa 
day—diluted, if desired, with water. 


( IBA SUPPLIED: Coramine Oral Solution, a 25% aqueous 
alee solution of nikethamide; bottles of 1 and 3 fluid oz. and 
1 pint. Also for intravenous or intramuscular use: Am- 
puls, 1.5 ml. and 5 ml.; multiple-dose vials, 20 ml. 


1. Corey, L. S.; Deleware M. J. 21: 229 (Oct.) 1949 
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VODERN MEDICINALS 


Aloxed, 


Army! Plus F, 


Biomydrin-F, 


Ceniron Plus, 


Dose 
Sup Dose 
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Cherrin Granules, 


Chlorostrep, 
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‘ 
Up 
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(Vol. 23. N 2) AUGUST 195 


such isa Viso-Carchett pela 
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When heart ciscase 
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vation of cardiac 


is pe sent, the comtobution 


clinseal prcture os of valine 
But often overlooked ts its in in thee patient without heart 


disease. Becoming more and more a part of the general exami 


or check ap. the clectrocardiogram places mn the ph files 
information 


the healthy patient that can well be of tuture 
Note 


it provide a norm or control with which to watch 
or study ans ive il changes should they 


when he unt clisease trikes 


occur, but 
itis on hand tor Compare with the new 
record white h would tient have been 


When vou take 


bes 


otherwise available 
your mivestment im better cardiac 


an clectros arcdograph be sure to consider the 
tra dividends that a Sanborn Vise-¢ ardiette will pay on 


ity mal nel Continuous service 


Write for descriptive literature 
and information about a unique, no obligation 
15 day clinical test plan 


SANBORN COMPANY 


CAMBRIDGE 39, MASSACHUSETTS 
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Gradual 


and sustained 


lower 


blood 


Reserpine 1 miy 


or mg, 


Supply 7 


aed 


bottles of 100 


Pure crystalline athatoad 


Upjohn 
or 1.0 me. 
scored tablets 
and 0.25 me. in bottles of 100 
The Upjohn Company, Kalemason, 
: 
Reserpoid” 0.25 mg 
0.25 mg. 
—— 
wn 
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MODERN MEDICINALS 


Sup: 
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5 
e. Dose: / 
Sup: 
Depo-ACTH, 
Kalama } 


in rheumatoid arthritis 


now available...the second 
new Schering corticosteroid 


MIETICORTelone 


‘ Me 


“possesses an augmented therapeutic ratio” 
over cortisone and hydrocortisone 
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to asthma 


invitation 


for 4 full hours 


ssavily... 


le 


relief in minutes 


Tedral 


WARNER-CHILCOTT 


at 
i 
fral, ken t the tirst sign of tt k Der 
tren tor 1] evere symptom 
brings symy prow 
rom relict im a matter minute 


in vaginitis 


| MILIBIS® 


tive treatment in 482 of SLO patients with trichomonal, monilial or mixed bacterial (non- 


effective 


VAGINAL SUPPOSITORIES... A recentclinical study 


demonstrated Milibis Vaginal Suppositories to be effec- 


gonococeus) vaginitis accompanied by leukorrheal discharge. ! 


Within 10 to 30 days following institution of a Milibis regimen, symptomatic relief was 


noted, as evidenced by disappearance of discharge and restoration of normal vaginal flora. 


THERAPEUTIC REGIMEN WITH MILIBIS VAGINAL SUPPOSITORIES 


no esthetic discomfort to the patient 
(Shanaphy)' 


mple 


rare and inconsequential side eflects 


A Milibis suppository should be inserted in the vagina 
on alternate nights for a serie 
Acid douche 
of ollex* 
warm water) may be used in conjunction with Milibis 


Reich and 


douches followed by insertion of a Milibis suppository 


of from 5 to 10 admin 


istrations (1 tablespoonful of vinegar 


and 2 teaspoonful in each quart of 


his associates’ recommend acid 


therapy 


nightly for utive administrations, and there 
ofhice 


month, including the menstrual period. 


alter treatment twice weekly throughout the 


antiseptic, es 


In particularly refractory cases, the course of treat 
ment may be expanded, or dosage increased to 1 sup 


pository twice daily for two weeks. 


ild be 


veral successive 


In all types of vaginitis, the patient she exam 
ined after each menstrual period for se 
months, even when the infection has di appe ared 

lie d in boxe 
Milibis 


Mitinis Vaginal Suppositories are 

of 10, each suppository containing 0.25 Gm 

in a gelatin-glycerine base. 

1. Shanaphy, J. Vew York Jour 

2. Reiwh, WJ Kubenstein, W 
lund Med. Jour., 2:241, May, 1953 


Ved., in press 


und Reich, J Bo: Mary 


ef 


Inc) New York 18, N. Y.— Windsor, Ont. 


Milibis (brand of glycobiarsol) and pHisoHex, trademarks reg. U.S. Pat. Off. 
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Terra-Cortril 


brand of oxytetracycline an rocort H H 
topical ointment 


when the 


dermatologic 
bi 

Terra-Cortril Topi Ointment rapidly clear both 
underlying infl imation inal ed infection combine 
itions of Cortrit most potent rit tory drenocortical sterord ined 
ERRAMYCIN “perl the most effective |) shan diseases.’ 

| ta | | le) 
( nit. { | } 1) i | 
niment ba | ( 
Pp f =0C7 Division, Chas. Pfizer & C f Brooklyn 6, New York 
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Faigos Tablets, 
f New 5 New ert 
eurit slant. Dose: 
Sup: Bott 
p ective eat 
; f rheuma th Levsin Sulfate Tablets 0.25 Mgm., 
Dose: / etermined by phy Kremers-Urba mpany, Milwauke 
Sup: f ind 40 tat W w 
Glytheonate with Phenobarbital the 
and Resperpine, © | Patct t now 
Fact wry te ave te 
Dose: 
Sup: 
A WNebs, Norw f 
A 
the favored asthma treatments 
I here in excellent hance 


first, hold tablet under the tongue 
minutes for sublingual ibsorptr 
of quick-acting aludrine Clopropy 
irterenol) lhen sullow for 
hous follow-through protection 
ophytline-ephedrin 
tublet cor 


from thy 
Phenobarbital on the 


Nephenalin 


for adults 


isthma patients will prefer fast act 


long-lasting convenient Ni 


tablet One tablet a 
necded (up to § tablet a day) 


Bottles of 20 and LOO) 
& Co, Ine New York 17, N. Y 


Nephenalin 
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‘JIGGLE CAGE’ EXPERIMENT 
SHOWS QUIETING EFFECT OF 


DORIDEN® (glutethimide CIBA) 


That DORIDEN a totally new nonbarbiturate hypnotic and sedative 


is effective as a quicting agent is demonstrated by this pneumatic movement recordes 
(jiggle cage), which measures the activity of laboratory animals. Note the marked 
change in the activity of mice after the administration of pontpEN. Further evidence 
of the sedative and hypnotic effectivenes- of ponipeN is provided by numerous clinical 
studies. DORIDEN acts in 15 to 30 minutes and affords 4 to 8 hours of sound refreshing 


sleep. Present clinical evidence indicates it is not habit forming. 


Tablets (white, scored). 0.25 and 0.5 Gm. C i BA SUMMIT, N. 3 


_ URINARY 
STRACT 
FECTIONS 


| FRELIEF 


STARTS IN A MA TER OF MINUTES 


SWIFTLY combats the two primary 
causes of pain, burning, urgency, 
dysuria, frequency in genito-urinary 
infections. 


URISED's dual ered fo 
exerts direct and st fast | 
pain-| 

Inat 
para 
| 
the 
d 

Witl LRISLD 
salol, 
acid y 
tract t ia 
surface 

URISED 
for pr, eff 
for u 
ht ‘ It 
ally 
Sample lileratur avatlal on request 

Supplied in bottles of 100, 1000, 2000 
CHICAGO PHARMACAL COMPANY { 
5547 N. Ravenswood Ave., Chicago 40, Illinois 
Pacific Coost Branch Southern Branch 

361 Beventh St, Son Francisca, Coll. 240 Spring St. N W, Ga 
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Phospho-Soda 


A laxative of choice for more than 60 years 


because it's gentle, prompt and thorough 


Phospho-Soda (Fleet) is a solution. con- 
taining per 100 cc., sodium biphosphate 
48 gm. and sodium phosphate 18 gm. 


Also gentle, prompt, thorough .. . 
the FLEET ENEMA in the ‘squeeze 
bottle’’ Disposable Unit. 


“Fleet” and ‘Fleet 


Phospho-Soda, 
Enema’ are registered trademorks 
of C. B. Fleet Co., Inc 


FLEET CO., INC. 
LYNCHBURG 
VIRGINIA 


gentle reminder . . . prescribe gentle 


Phospho-Soda (ries 
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round-the-clock antihistamine protection 


C,reen writes Last year l obtaine | for investigational ise the antihistamine 
chlorprophenpyridamine maleate, so prepared that ats resuleant thera 
peutic effect was designed to last approximately twelve hours following the 
administration of a single oral dose 

After giving this preparation leldrin’ Spansale capsules) to 4357 allergen 
patients, Green reported 


1 low sic 


“The result onfirm the postulated long-acting property an 


effect liability of |Veldrin’ Spansale capsule 


Teldrin* 


chlorpropheny vri far ic 1 ileate I > / 1% tren th 


Green, M.A.: Ann. Allergy 12:273 


Spansule nang « 
ny dots on capsule) 
brand of susta ed release ¢ 
Antihistamine 
Teldrin’ Spanvale cay e gli2h pre i-hour uninterrupte | ustained 
antihistamime protection tre i wide ranyve of allerg anifestato 


made only by 
Smith, Kline & trench Laboratories, Philadelphia 
the orators of sustaine | release oral medication 


Reg US Pat On Patent Applied bus 
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The MODERN [2 doy -treatment 


for at of Vaginitis 
| VA Disintegrates Microbes 


TRICHOMONAL MOMILIAL 
“95.5% of patients qe: 
were 
and no organisms 
~ were seen after one 
oc week and remained 
é so for the three 


*ternand, and Gallagher, Rota 
& Nom it 


ONLY ONE PREPARATION (NO OTHER MEDICATION) 
A SIMPLE VAGINAL DOUCHE 
wh NO ARDUOUS OFFICE TREATMENTS 
, EFFECTIVE IN ANY pH MEDIUM 
yy SAFE—NON-TOXIC. SAFELY USED DURING PREGNANCY 


CLEAN—A CLEANSING DOUCHE. NO MESSY STAINING 
CREAMS, INSERTS OR INSUFFLATIONS 


- FOR COMPLETE INFORMATION... 


see Physicians Desk Keference 1955 
page $27. bull treatment package and bit 


erature on request 


AVAILABLE AT ALL PHARMACIES 


he 


BOYLE & COMPANY 


| 
{ 24 individua schets. ea 
J N AUGI T 


CEREBRAL tonic 


L-Glutavite is specifically formulated to assist in the treatment of geriatric 
patients whose symptoms of weakness, apathy and fatigue are character- 
istic of waning cerebral metabolism. Himwich' reports excellent results 
with sodium glutamate in such cases, while Lehmann states that “a trial 
with nicotinic acid is always indicated ...”* By combining these key 
factors with other vital nutritional elements, L-Glutavite effectively in 
creases cerebral blood flow while it enhances the ability of cerebral tissue 
to utilize the increased nutrients provided. This unique therapeuty 
formula helps the tired, the apathetic, the depressed individual to face 
life more actively, and with greater interest 


Supphed in cartons of 30 individual dosage packets; initial dose, 3-5 packets per « 
in fru 


for 5 to 6 weeks. Pleasant-tasting appetite-stimulating powder, to be mixed t 
juices of Sprint led on food. Contain nosodium ul itarmate, macin, thiamine, mbo 


flavin, ascorbie acid, ferrous sulfate and dicalcium phosphate, in high potencies 


A GRAY PHARMACEUTICAL CO.,INC., Newton 58, Massachusetts 
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for the “Sippy-diet” patient 


a welcome (and often necessary) change from ‘‘milk-and-cream” 


MULL-S OY 1 -owdered 


Pioneer soy alternative to milk... 
reported to be “noticeably more sooth- 
ing to the upper gastrointestinal tract 
and seemingly easier to digest.” 
Comparable to milk in buffering*® and 
nutritional’ qualities. Contains no 
cholesterol ...and costs the patient 
much less than milk-and-cream. Easy 
to prepare — 4 level tablespoonfuls to 
8 oz. water. In 1-lb. tins at all drug 
outlets. 


Are you wondering how MULL-SOY 
Powdered tastes? Return this coupon 
for professional trial sample 


for yourself how pleasant it can be 


and see 


for your milk-weary or milk-intole 
ant ulcer patients. 


THE BORDEN COmPanY 
| Prod Der 2 B 

! 
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Neo-Semhyten Capsules, 
en npany B 
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395 
life insurance companies approve 


for rapid, reliable urine-sugar testing 


reliability and standardization recognized by 
9 out of 10 leading insurance companies 


convenience and time-saving appreciated by 


thousands of examining physicians 


Recent survey of 437 insurance companies 


AMES COMPANY, INC- ELKHART, INDIANA 
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results in therapeutic sulfonamide blood levels 


LipPpo-Triazine 


brand of meth-dia-mer sulfonamides 


@ better patient cooperation Sulfonamides in an oral fat emulsion ve 


from twice a day dosage 
hicle are absorbed to higher and more pro 


@ better dosage control from 
twice a day dosage longed blood levels in experimental animals 


@ greater relative safety and human subjects, as compared with ab 


sorption from an aqueous vehicle.” 
alto avatlable 
Lipo-Diazine 


sulf 


Bottles of 4 and 16 oz Literature and samples on request 


DONLEY-EVANS & COMPANY ST 15, MISSOUR! 


The originators of liquid sulfa 


“Exclusive trademarks of Donley-Evans & Co.; subjects to patents pending 


acute and chronic 


prostatitis... 


76.0% cured or impron ed with 


Furadantin 


brand of nitrofurantoin, Eaton 


137 cases of prostatitis were treated with Furadantin with the following results 


[ Acute prostatitis Chronic prostatitis Total 


No. cases 20 137 
Cured 15 4s | 
improved a 60 
Failed 1 32 | 


(Personal communications to the Medical Department, Eaton Laboratories.) 


Furadantin has a wide antibacterial range 
Furadantin ts effective against the majority of gram-positive and gram-negative 
urinary tract invaders, including bacteria notorious for their resistance. Furadantin 
is not related to the sulfonamides, penicillin or the "mycins 

With Furadantin there is no blood dyscrasia...no proctitis...no pruritus ani 
no crystalluria...no moniliasis ..no staphylococcic enteritis. 

Furadantin tablets — 50 and 100 mg., bottles of 25 and 100, Furadantin Oral 
Suspension (5 mg. per cc.) —bottle of 4 fl.oz. (118 cc.). 


LABORATORIES 
NORWICH @e NEW YORK 
THE NITROFURANS — A UNIQUE CLASS OF ANTIMICROBIALS - PRODUCTS OF EATON RESEARCH 
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SELECTION PROTECTION INJECTION 


with one piece cartridge-sterile needle assembly: 
assures sterility Dyeliminating handling of the needle 


m adds greater Convenience to the recognized advantages 
of the Steraject patenteral dosage forms 


i ts ready to use im the home, office or hospital 
im completely obviates any need for sterilizing equipment 


Penicillin G Procaine Crystalline in Aqueous Suspension 
500,000: 600,000 and 1,000,000 units 


Fermapen” Aqueous Saspension 600,000 units benzathine illin 


Permapen Fortified Aqueous Suspension —- 300,000 units benzathiii« 
penicillin G plus 300,000 units procaine penicillin G 


~ 
Combiotic® uspension — 400,000 units procaine / fi 
G Gm. dihydrostreptomycin 
- PFIZER LABORATORIES 


Streptomycin Sulfate ylution — 1 gram Division. Ches. Pliner Ce... tex 
Solution— | gram Brooklyn 6, N.Y 


STERAJECT 


—true broad-speetrum activity 

—rapid diffusion and penetration 
prompt control of infeetion 
negligible side effects 
effective against Gram-positive and 
Gram-negative bacteria, rickettsia, spirochetes, 
certain Viruses and protozoa 

— produced under rigid quality control in Lederle’s 


oun laboratories 
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DOSAGE FORMS FOR EVERY NEED... A CHOICE OF POTENCIES! 


TETRACY NE Lederle 


ACHROMYCIN WITH STRESS FORMULA VITAMINS 


filled sealed copevies a Lederle exclusive! 
No oil, no paste, tamper-proof, More rapidly and com 
pletely absorbed. Stress vitamin formula as suggested by 
the National Research Council Preseribe St 
for prompt control of infection and rapid patient 
reeovers,. parte ularly im prolong dl illine ( apsule 


of 200 me. 


\lso available: Sk Oral Suspension: 125 


mg. per teaspoonful (5 2 02. botthe 


DERLE LABORATORIES DIVISION Pearl River New York 
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Relieving 


ee ” 
i tension” alone 


is not 
the answer 


4 PITMAN *MOORE COMPANY 


...in most cases of 


patient calm... q 
Veralba/R 


AND © WITH 


In mild, moderate, and severe hyper 


tension, VERALBA/K usually maintains 
blood pressure at approximately nor- 
mal levels indefinitely. It offers “com- 
bined” drug therapy that is both safe 
and effective. Establishing precise do- 
age is a simple process with VERALBA/K, 


and side effec ts are usually insignificant. 


Supplied in bottles of 100 and 1.000 
scored tablets, each containing 0.4 mg. 
of protoveratrines and 0.08 mg. of 


reserpine. 


7 DIVISION OF ALLIED LABORATORIES. INC. + INDIANAPOLIS. INDIANA 


down longer... and the 
a Standardized with 
th tical 
3 by chemical assay 


. So this $30.00 a month resident just inherits a large hospital 
and quess what he did first to his chief?” 


Brand of sulfomethyithiodiazole 


safest, most effective sulfonamide 
for urinary tract infections 
The high degree of solubility of “Thiosulfil'’ combined with 


its high bacteriostatic activity and low acetylation rate insure 
rapid and effective action with virtually no side effects. 


Ayerst Laboratories * New ML Y. * Montreal, Canada 
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DIVISION OF ALLIED LABORATORIES. INC. * INDIANAPOLIS, INUIAINA 
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Areas of Clinical Study [ One of a series 
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Recently completed— 1954—studies again confirm the 
“i unique value of Roncovite (cobalt-iron) in the preven- 


tion and treatment of infant anemia. 


Clinical results show that routine administration of 


Roncovite can completely prevent the iron deficiency 


which so frequently develops in the first six months of 


life. 


RONCOVITE (Cobalt-Iron) has introduced a wholly new 


concept in anti-anemia therapy. It is based upon the unique 


hemopoietic stimulation produced only by cobalt The 


application of this new concept has led to marked, often 


dramatic, advances in the successful treatment of many 


of the anemias 
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SUPPLIFI 


RONCONITE DROPS 


bach O€ ope Je 

40 me 
Cobalt 99 mg) 

ate 7S me 
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The onily multivitamin tablet... 


this SMALL... 


this POTENT... 


this PLEASING... 
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Vitarmoa A 7 Ay unit 
Vitamin O 1000 P unit 
Thiamine Mor trate g 
Riboflavin 
Nu finan te 
Vitamn & meg 
corbie Acid 
A 
tablet ¢ 
fish ont taste. odor 
allergy 
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Because the majority of head imjurie 
seen in present-day American civilias 
life are the result of automobile acc 
dents, this discussion will be confined 
to that type of injury, emphasizing the 
physical factors involved, as well as the 
diagnosis and treatment 

In the case of motor vehicle oceu 
pants, the velocity of the car is. the 
velocity of the individual and his parts 
The speed and kinetic energies of the 
invelved vehicles determine, to a great 
extent, the severity of the injuries suf 
fered 

In a rear end collision, and this in 
cludes about fifteen percent of all auto 
mobile accidents, the car which is struck 
from behind is accelerated and the 


occupant’s body is thrust forward by 


the seat on which he is sitting. but the 


head and neck, since they extend above 
the top of the back of the seat, are un 
supported and at first remain backward 
with the neck in hyperextension, and 
then are thrown forward with the neck 
in extreme flexion This is the whip 
lash injury, which may cause cerebral 
concussion, neck injury, or vertebral 
fracture. (Fig. 1.) 

In a head-on collision, the car, along 
with its occupants, 1s suddenly decele 


rated the occupants’ bodies are 
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thrown forward The criver may have 


his chest driven forward onto the steer 


ing wheel and prurst while the guest prs 
senger may strike his head on the wind 
shield, on the dash-board, or the head 
may glance off the windshield and Ix 
deflected downward onto the dash 
board. In this instance the weight of 


the head continues its forward momen 
tum after the moment of the i pact 
wind the forward momentum is propor 


tional to the speed at the moment of col 


Liston Such a mechanism usually por 
duces cranto-facial injuries bi 4 

The car door may be forced open by 
the impact, and lateral forces applied t 
the occupant may throw him out of th 
car, where he suddenly decelerates 
the ground Where high speed is 
volved such injuries are usually sever 
hig. 3.) 

Stored objects within the automolul 


as thes quire new velocitres at the mv 


ment of | wt. mav fl thout the car 
aed impure the ipant Loose ob 
jet otter stored on the catch-all shelf 


ihove the rear seat and beneath the rear 
window, react to the forces of accelera 
ties r deceleration affecting the car 
ind fly through the air to strike the 
heads of the oecupants and to produce 
head injures big. 4 


Rotary and shearing stresses can be 
applied to the body and head when the 
resultant of more complex forces, in 
addition to those of a linear accelera 
tion and deceleration, is found, In such 
instances the occupants may strike the 
roof of the car, resuiting in head and 
hack 


Compression forces are applied when 


the vehicle overturns and pins the ox 


cupant beneath it. This results in com 


pression concussion when the head is 


involved. (Fig. 5.) 


In pedestrian accidents, where the 


velocity of the pedestrian can largely 


be disregarded, forces of large magni- 


tude are applied at the moment of im- 


pact. The energies from acceleration. 
deceleration, and rotary shear are ap- 
plied in an additive and explosive 


fashion to the hapless victim. (Fig. 6.) 


We turn now to a brief consideration 
of the position of the vecupant within 


the motor vehicle. It has been demon 


strated that the guest passenger seat, 


and by that we mean the right front 


seat position alongside the driver, is 


the most dangerous seat in the car 


\ceidents involving this position in 


clude children standing on the pas 


senger side of the front seat, and infants 


and children sitting on their mother’s 
lap This is the death seat, with in 


juries occurring in a proportion of three 
to one, as compared with the driver. 
that the front 
risk than the 


driver, since the driver in deceleration 


It would appear seat 


passenger runs a greater 
types of injury can impede the forward 


momentum imposed upon his body 
through his contact with the steering 


wheel, while in the absence of such re 


REAR 
END 
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Fig. 1. REAR END. Ti of whindad to the ned 
.: The force from the rear ppied Througn the seat support to push thet ly Tor 
ward u ups ea nead rs? packtwara nyperexte the 
thrown torwarad into extreme tiex 
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Fig. 2. 


straint the yuest is thrown lower 


the wind «hield or dash hoard hve is the usual i 


rear seat passenger is also, of course hen the head throws 
liable toe injury, but again in lesser ward oonte the ' 
proportion than the guest passenger i board 
the front seat quantity of energy al bey 
We turn now te more the head in a piven pers time, and 
study of the local forces this is directly related to the velocit 
head wmyury of the accident vehicle, determines the 
By definition, direct violence to the intensity of the response or the severity 
head is injury by a moving object I bie of the input lhe efleet of the ul 
head may be either fixed or un-lixed | on the bran caused ‘ 
space ind less damage occurs wher chanial derangement cell center 
the head is unfixed. The energies tran: on tructure within the 
mitted to the head cause the skull t borane 
become deformed with consequent! (Causes of the echanteal det ‘ 
veneralized compression of the intra ent of the bram are 
cranial structures. Such an iyury 1. Deformation of the <kull 
direct violence may be the result of fl Suddenly increased 
ing objects within the accident vebiele pressure at the time of the blow 
is already mentioned Ma movements of the bras 
Indirect violence is when the head Transmitted energ without 
mnotion comes into contact with a nor creased intracranial pressure 


FRONT END | 
obypect. Tha 


The type of brain injury is to a great 
extent, then, determined by the acting 
forces. When a blow is administered to 
the head, a portion of that energy i- 
translated into deformation of the skull 
Another portion of it is translated into 
moving the head, resulting in mass 
movements of the brain; the intra 
cranial contents not moving as fast as 
the cranium abut against the points of 
impact within the skull. Concussion is 
produced by the change in brain move 
ment, changes of acceleration, decelera 
tion, compression, and rotary shear, 
which may be acting singly or in com 
bination, 

Fracture of the skull may result from 
produced deformations of the skull in 
excess of the bone’s elasticity. Cerebral 


lacerations and contusion reflect the 


magniture of the energies involved. 
Laceration of the meningeal arteries by 
skull fracture can cause extradural 
hemorrhage; shearing stress can cause 
venous bleeding, leading to subdural 
hematoma. 

The automobile manufacturers have 
performed a great service to the mo 
toring public by making automobiles 
ever safer. While met hanie al failure ac 
counts for fewer accidents, the human 
failure remains important. Perhaps the 
human error can be reduced through 
improvement in ways of enforcing tral 


Nonethe 


less, the practical medical problem of 


fie and highway regulations. 


applying preventive methods to vehicu 
lar accidents remains, if the terrible 
toll from trathe accidents is to be amelio 


rated. A mere doctor cannot help but 
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deplore the fact that safety equipment 
readily available iis 


optional items. We 


for cars is not as 
other standard and 
can only hope that the present emphasi 
on power will give way to an even 
greater emphasis on safety for the occu 
pants of vehicles involved in accidents 

Many of these patients are in varied 
degrees of shock and should be treated 
for such accordingly 

It is important to stress careful re 
moval of the injured from the crash 


We feel that if possible, a do 


tor on the scene can prevent further in 


vehicle, 


jury by a zealous, well meaning but ill 


informed Good Samaritan Pransporta 
tion ice illy should he supervised by a 
unbulance at 


physician or 


tendants well versed in methods of 


first aid. 
bleeding 


can be controlled by 


lhe usual from a 


laceration 


FLYING MISSILE 


pression bandage Associated 
of the 
ties should 
When the 
hospital full 
to the patient, reg 
tleohel 


has the oder 


injuries 


chest, viscera spine and extremi 


carefully considered 


patient is admitted to the 
attention must be given 
irdless of the issue of 
whio 


Lnfortunately a patient 


of liquor on the breath 


may be thre victim of hasty judgment 


quickly ith 


the individual in jail rather 


even death ensue 
carcerating 
than a deliberate evaluation in the he 
pital 
Bleeding 


trolled and 


should be 


Inspection 


patients 
detailed 
patient as a whole should begin 
individuals have in 


drink 


dent, and most patients with a brain is 


Because miany 
vested and before the wel 
jury Vomit, care from ispiration of the 
perat Thi 


facilitated by 


emesis ito lungs is it 


often ean be placing the 


/ 
| 

/ \ 


Fig. 5. 


individual in the prom lateral position 
which also is of benefit in iby 
mucus 


bronchial tree of 


when the foot of the bed t- elevated 


gravily 


Adequate airway ts of extrem 


tance and early tracheotomy ts advo 


cated if there is any doubt about em 


due to obstruc 


harrassed respirations, 


thon 
\ careful and check of 


blood pressure, pulse, respirations and 


temperature will serve as a guide for 


subsequent therapy Observation of 
the pupils is important as a unilateral 
dilatation of one pupil may he the first 
reliable sign of hemorrhage on that sick 
of the brain 

Bleeding or drainage of cerebrospinal 
fluid from the 


should be allowed to drain as it may be 


nares or ear canals 


a life saving agent, and packing of the 
cavity might result in infection 


Palpation of the scalp and face may 


reveal diagnosis « 


should 


corroboration by X-ray 


i depression brut 


depressed fracture never 


made without 


\ rise in) temperature slow pulse 


slow of rapid respiratory rates ind a 
high pulse pressure indicate compen 
sated 


should be attacked by the judicious use 


medullary compression ind 
of spinal fluid drainage or the intra 


administration of hypertonse 


both 
fully performed, is a valuable diagne 


The color ! 


venous 

fluids. of Spinal puncture, care 
tic and therapeutic agent 
should be 


the fluid well a- 


measurement of the initial 
pressure. Uf the initial spinal fluid pre» 
of water. the fluid 
half of the 


mitial pressure ts recorded except that 


if the 


sure is over 2000 mm 


~hould escape slows until 


small amount of 


marked fall in 


rere il of a 


flund causes a pressure 


ithe critical lumbar puncture of 
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| 

COMPRESSION 

cor 

: 

3 

4 

4 


Vunre) then the 
should bre 


As mentioned 


~pinal drainage 


immediately discontinued 
above. associated in 
juries must be assessed and weighed as 


to their relative rnportance \ major 


chest or visceral injury takes precedence 
over a minor concussion, but a frac 
ture of an extremity should not appear 
Concussion of 


over a mayor 


cerebral laceration 
lhe development ot Cama 
hyperactive re 


should 


hemorrhage md 


paralysis contralateral 


flexes, and pathologic toe 


pont ty a localized 


perhaps the need for surgical interven 
tion 

of the skull are 
of 
mas the gen 


All lacera 
tions of the scalp should be palpated hy 


ompound fractures 


ipparent without the X-ray. and 


should be 
mdition ill 


repaired 
eral 


i finger in a sterile glove to determine 


the existence of a compound or de 


(Vo 


A 
= ( 


PEDESTRIAN 


fracture Basal 


skull 
of blood and 


pressed fracture 
is evident with the es apn 
spinal fluid, or both, from the ears, nose 
and nasopharynx 

Simple depressed fractures of the 


skull should be elevated 


when the 


when corrolbs 


rated by x-ray ina patient» 
general condition permits 
either oot 


| in alize d hemorrhage 


should be 


soon as possible Thi 


subdural arrested and the 
clot excavated as 
is usually manifest when there is uni 
lateral dilatation of the pupil and cor 
tralateral paralysis iwssociated with 
hyperactive and pathologic signs in cor 
junction with deepening coma and 
ilteration of the vital signs 
X-rays of the skull, facial bones 

should be 


stances when the general 


eervical spine takes 
conditior 
rmiits Far too many fractures 


fax il 
ove rlooke d 


ana il ertebr if 


o 


\ \ a 
/ 
call | 
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Thus, adequate examination, 

close observation, early neurosurgi- Wilk 
eal and other appropriate consulta- 
tion will be rewarded with a low- 
ered mortality in these all too 
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REFRESHER ARTICLE 


The Periodic 


Physical Examination 

Sometime ago there was printed ma If one were to present himself te such 
lay magazine for veterans an article i physician for a physical examination 
describing various methods to choose he would probably get t blood pressure 
t family physieiar lhe article was an reading, a glance in the throat, and a 
interesting summary of various stand quick auscultation of the chest. In a 
ird procedures of choosing a physieir yood percentage of the cases, the pa 
ind was exceptional ino one point The tient would not even undress, and the 
vwuthor advised his readers to invest a entire examination would take place 
small sum and ask the prospective nid hurried button and shoulder strap 
physician to do a complete physical maneuvering busine ike atmos 
examination. The author believed that phere not only cheats the patient but 
in observing the physician's method and does immense damage to the phiysicias 
ittitude in doing the examination one ind the profession as a whole It pre 
could get an excellent idea of the physi ides ammunition for those who clamer 
cian’s capability for socialized medicine 

It is unfortunate that there are a few Whenever the medical profession i 
physicians whe do regard the practice too busy to care for the minor con 
of medicine as dealing only with the plaints of patients, there soon develop 
obvious. The patient is sick or not sick in auxiliary profession to relieve it of 
There is gross pathology present) the burden eneral practi el 
there is not. He has little interest in the never learned het interested ' 

psychosomatic, the neurotic, or even doesnt find it profitable to cut corns 
the supposedly health The complaint or take care of aching feet. We 
of a sore throat leads to a throat exam have chiropodists who are perfect! 

ition, that is all. The patient may re willing te do this for the 

ceive a “shot” and he diemisecd. Car Phe general physicia not inter 
plaints by the way of aching bone- ested in refracting eve anile hie bea 
hele} or cardia palpitati« ns are had a three year resides 
quickly brushed off. The patient cans ology, so we now have optometrist 
to the office for the throat and nothing who will gladly do it fos i} f 
else purchases lasses from thet 
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estimated that almost 


It has been 
of a yener il practice is composed 


of neurotic complaints, Because the ay 


feels 


charge more than his usual fee no mat 


erage physician that he cannot 


ter how long the consultation, he fre 


quently cuts his interview) short ind 


leaves the patient unsatisfied. The psy 
will vive the 


chiatrist patient ill the 


time needed at 525.00 per hour, Sines 
many patients cannot ifford this we 
now have a large part of our mental 
HInesses treated by psychologists social 


workers ina psyeho-qu wks 


For the above reasons lay societies 


unions, and federal and city) gover: 
ments have entered the health freld 


Many 


states started 


years 


diagnostic started 


the trend and we how have | eal 
eer and diabetic surveys nutritional 
centers, and cardiac programs This all 
stems from the same pathology I hie 
private phy was nol doing i 
proper job ind someone else entered 


the picture to do his job for him. 
The Physical Examination Bene- 
fits the Patient 


physical examination benefits the pa 


thorough 


obvious to 


fient may seem 
Physic il examination is a poor expres 
sion, and perhaps the words “general 


should contain not 


evaluation 


Is preferable 
only a pliysie il ex 
unination but also an emotional evalu 


This offers the 


to sit down with his health advisor and 


ation patient a chance 


discuss his anxieties \ therough his 
tory and physi al accompanied hy such 
a leisurely chat is a rewarding experi 


enee for both the physician ind the pra 


tient. Such ai consultation well per 
formed will leave the patient with a 
feeling of well being The patient 


knows he has received a thorough go 


58 


ing over and has had all 


his questions 


answered It has heen well worth his 
time and money. 
Physical Examination Benefits 


the Physician [here i- 


in old proverb 


which states Out of sight. out of 
mind This is especially true about pa 
tients. Many physicians consider a pa 
tient who has not consulted them for 
three vears as a iactive or lost pa 
tient 

The lay public has heen educated a 
vreat deal in recent years to periodis 
physical examinations. They are con 
stantly reminded by newspaper and 


tele Visteon advertisements to see their 


clin for once a veatr Insur ince progr iltis, 


experiences in the armed forces, cancer 
ind heart have made people 


eX\amination conserous The iverage 


wrsan would he 


happy to consult) his 
physi ian once a year for an evaluation 
if he 
The 
they feel 
complete and upto date examination in 


thought it would be worth while 


factor tor that 


they 


detering Most is 


that would not vel a 


their private physician's Some 


feel it might possibly he embarrassing 


to take up the physician’s valuable 


they have no actual 


whe 


time com 
plaints So they proceed to get their 
chest x-rayed by the T.B. Society, their 
urine tested by a diabetic survey. and 
their blood pressure recorded for fifty 
cents at Coney Island. The more afflu 


ent check into one of the hospi 


large 


tals which offer the opportunity for a 


The workup eon 


physieal examination 


“lines three days the receives 


patient 
1 mplete h ittery of tests ind is exam 
ined by 


bill often 


it least fifteen specialists. The 


runs into three figures and 


the only thing missing 3s the diploma 
for successfully completis the obstacle 
Course 


MEDICAL TIMES 


4 
4 
at 
i 
| 
> 


this represents a 
private si hat 


rtant if represent. 


i oss af patients il | 
yanizall mal ithe The per 
ess of doing a thorough ind cor jrlete 


it the 


confidence 


patient 
ind rapport with his physi 


It serves as a practice builder. and 


pra getter It maintains all 
patients in the active file 

he dene ippoimtment onl This 
-erves tw i! pul lt pete ‘ 
the patient that th - 
eXal itt the pbystera ‘ 
ers it lhe in does not regard 
it as pust another hee amd is 
to set aside a sin il period of his 
lay just for the patient ~ health evalua 
tion. With the physician it is a matte 
if nvenience \ decent health evalua 


thon requires a lengthy busters Th 
interrupted ly ills and messages. bre 
quent interruptions mot only Upset thy 
cham of thought and tine of questi 
ing. but also disturbs the patient It 
leads the patient te believe the 
physician has more Important things 
his mind and ma lower the patient 


confidence in the entire procedure 


History There hia a 


infted 


m recent ve 


phasis on per 


ws AS thre i! ed torces the 
takes his own history before eve me 
the doctor He ece ives mia 
of orinted terial tain il th 

fist cel poten and ormplaints 
nstructed to relive his past few 
and check off mvihing that bother. 
\ nurse r assistant then under 
the itive statement~ and 
th iteria the forwarded to the 


sUlystantial 


lew 


the 


mer phyvsiciar then scan 


is a minted questions 


proceeds wath il, Such 


thre 
ania 


lists 


save t e and are much recommended 
! Apert. and edical mat 
wel lheir use, however, may cause 
e patients to feel thal your primary 
lerest t run them through vour 
‘ - ‘ i supposedly 
health e the patrent 
present init. if thre phivesi 
‘ ire tul partiou 
It i el i 
eula mid renal pratient 
fear thes nesses and if they can te 
reheved of doubt thie thre 
‘ “i erved at 


‘ i jile ite ‘ nit 
“weal te i i ‘ 
el hahitse. O be entre 
irelul om ¢ jit 
We hit alteral i le i re 
ult ! untar roa change 
thee patient bat it 
kew ise represent a | 
i trustrat ! bye i! 
la nf teal bee ie 
i ike ij \ tery ent extra 
! the feet i Ite the 
‘ it mia if 

An important part in th ra 
ent eda ‘ el ha 
ness if a the patient ilramd ol. a 
what timulated | request for a 
patient rie the 
i for i! trnent strand 

etl Pert 7 
‘ hl res ‘ 


All a 
of 
What 

f health « 
! \ few 
! 
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Physical 
Fyamination 
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ugh, and are afraid of T.B. An ulcer 
the body that hasn't healed 
nths has caused them many a sleep 
less night since they have read the Car 
cer Society's bulletin Frequent thirst 


imxiely in 


urination may «¢ tremendous 


dis idu il 


with a famuils 
diabetes. In any case ther 
hidden fear 
finned 


disprove it 


history of 
> usually a and it is up 


the phiysiciar tw out what it is 


ind to prove of during 
examination 
Perhaps on gust one occasion re 
cent months there was a speck of blood 
thee sputum Is the weight loss that is 
ily due to a 
blamed 
present te 


Has there beer 


evident re diet after all 


or am it dee on the anorexia that 
jas beet the last half veas 
the patient sleep at night 
change in his slee 


it habits? Does he use two pillows 
before 
daily be 


his ~leepless nights 


where sulla wnt 


Does he need fr 
til-« 


was 
infense night sweats 


Are 


omnia 


to any problem or an anxiety 
How many days has he missed from 
work in the past vearl What were the 


how did he re 


reasons 


er from his minor illnesses? Were 
inv oof the illnesses difheult 1 diay 
Does he « his food as much a 
he used to? Is there just the slightest 
mnount of bloating or distress after 
neals? Are there foods that apparenth 
de not agree w th him now. that never 
bothered him in the past? Are his stools 
wmal in color, or is he one of the 
i! why never bothers to look? If 
ibnorma might it be aused the 
ht in his bathroom 
In cue ! the female patient 
rust nt extreme detail about the 


entrual lustory 


Are the periods real 
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iy regular is her 30 day evele her true 
‘ da ist a tipure 
has heard Are her period ! ‘ 
horter curat Are iw 
tha ‘ live i 
iriitar ist her now 
pore us it Is ther 
lau betwee ‘ j | ther 
i discharge 
bros the i ‘ thea 
i ed fual th 
plivs mio must rea i selective 
must look for 1} foot 
relenth track ! how the 
phivs il ¢ il il \ fev ! 
diseu about fas uat work 
We are not } eur for a ob 
tact uel diseu tte 
eals thre pratient ‘ ! na tatu 
bee! i it husband mid 
ine lerest | i\ i 
In a d health evaluat we at i 
lerested ino preventive psyeluats ed 
‘iti 
The Physical Examination | ||, 
circumstances it may be | 
make a separate trnent for the 
poli wal examinatic If the 
heen lenuthy i ‘ ined 
the patient a pel i 
tired and irritable \ eparate apypoint 
i fler a thy 
hele 
\ pract ler That 
the bust ind pl le 
eribed if er 
t higher fee tha sal { tine 
Hive sit, t ‘ anal 
letter ‘ 
lee it ‘ i i ! 
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lhe patient should be completely dis 
robed for the examination, and covered 
with only a loose sheet. For part ol the 
examination he or she should be bare 
foot. and a suitable mat present for this 
purpose. The room should be warm and 
have adequate lighting 

The patients we ipshit, lemiperature 
and pulse ts recorded, The blood pres 
cure is taken on both arms It is ex 
tremely important to evaluate the blood 
pressure findings in the face of the pra 
tient’s fears. anxiety. and possible en 
harrassment 

The examination should start with a 
general body inspection The patient 
should stand a few feet in front of the 
physician and the entire body should be 
inspected as a whole lf the patient Is 
of the opposite sex this can be done it 
sections as the sheet is draped mt Vari 
ous positions. Special attention ts 
to the tone and color of the skin, bulges 
in the abdomen, and the symmetry ol 
the breasts. Sper ial notation is made ol 
ill warts, corns, superficial tumors, and 
birthmarks. The patients halanes 
and manual dexterity is carefully ob 
served The eXamination then proceeds 
from the head down. 

The ears are examined with special 
attention paid to hearing capacity An 
astute observer would have become sus 
piclous of a hearing difficulty in’ the 
interview. The nose and sinuses are 
then examined for occult pathology 
The eves are gone over thoroughly. A 
fundus opy should he done onmevery pa 
tient along with an eyesight evaluation 
rough as it may be. The teeth are exam 
ined and dental care advised if needed. 
Phe buceal mucosa is searched for sign- 
of chronic irritation, ind the condition 
of the throat and tonsils is noted 

The neck is palpated for nodes care 


fully. and the size and consistency of 
the thyroid is estimated 

lhe breasts are examined with e% 
treme care. This should he done with 
the patient in an upright position Lhe 
female patient is asked to point out any 
irregularities that she may have noted 
herself. At this time the patient may bee 
instructed im the principles of sell 
examination of the breast 


The heart and lungs are next along 


vith a geoeral evaluation of the vaseu 
lar s\stenm The lungs are investigated 
for abnormal findings, and espee ially 
for carcinoma bronchieetests, 


emphysema, and bronchial asthma. The 
heart sounds, rate and rhythm, and 
veneral configuration. If possible the 
vital capacity ts estimated, 

Phe abdomen offers a challenge and 
is carefully examined for pain, tender 
ness, distention and for masses The ab 
dominal organs are palpated for size 
id shape. The character of the bowel 
sounds is noted. So frequently does 
one elicit G.L. complaints in the his 
tory. that it is often difficult to de ide 
what is pathologic al and what is emo- 
tional. The G.U. tract is examined next. 
\ rectal examination ts 4 must as is a 
pelvic examination every woman 
lhe presence a iti the lower 
rectum, prostate gland, o1 pely or 
vans can often be discovered with an 
inexpensive instrument the finger 
lhere is now on the market a squeeze 
bottle disposable enema unit which pro 
vides left colon catharsis in two to five 
minutes. This ofhiee procedure facili 
tutes a more complete proctological eX 
unination when desirable 

An often neglected area is the sero 
tum. This should be examined careful 
ly for tumors. enlargements, and the 


presence of both testicles It is amaz 
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ing te the author how il en have \dditional tests are dered as indicat 
frown to maturit ~tille tr ed ty the histers anal physical exan 
orchism, only to have this) diagnos ition 
made for the first time on indueti Post - Excmination Discussion 
the armed forces. Since this condit After the Yarminatior itew ents 
only assume that the patient never saw ed the result the 
a pliys jan. or that an he ha il \ ils ine 
ever ¢ mulled ever thered 1 i lela itler 
me the scrotun ast how 4 

Phe inguinal rings should bn the itrent of fined 
ed for hernia i | iit i! 
standing positior ial that he ha 

In the examination of the extremities prente ust w «low Like 
we are inlerested in several Ou Wine ‘ ist tee tacthul 3 
preliminary inspect should have re thier ary that) 
vealed the presence of thsence of vari u ‘ 
cosities le tone is evaluated as wel “il ‘ es! (hy 
as the relative strength and ther ined. oa te 
tion of all the extremities il i is j 

usually not indicated in every case. ut ! \ the 
less the history warrants it lhe exam hue lel ! ‘ 
nation completed far has ilready ‘ 4 ‘ 
tested most of the cranial nerves. and titled t the resull 
the general evaluation of the patient - Nevative find ine 1 tremendou 
pait balance speech md = dexterity nlerest to the patrent Nothing can be 
is sullicient to rule out most neurologi re ratil 1 i ndividual tha 

to be lafter a thorough exa 


‘ al disorders. 


Laboratory Tests As a minimum that he shows no evidence of cancer 
every patient regardless of his histor VB. or diabete 
or physical findings deserves the follos for all path 
ing laboratory studies ered, ipgpested 
Chest x-ray dicated. The intervie 
2. Complete blood count ith a suggest that the « , 
> Serology repeated vear. Ube 
Sedimentation rate isuall welcome tl ippe 
l rina 1a hoa j 1 tu 
nder eertai for thee ful lt i bee } 
sake of completeness the following ma putrent al he would he ina 
ilso be indicated ! il il } ear 


| EAG na } ent. | 


( Vlologu i) NAT tile hhorter per 1 the if 
secret sarrant er i! 
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Many physicians after a periodic ex- 
amination think it good public rela 
tions to supply the patient by mail with 
a brief summary of the findings. This 


need not go into medical detail, but a 


few short sentences may be indicated 
to again repeat what was already said 
and to inform the patient that the re 
sults of the laboratory tests substantiate 


the clinical IMpression 


Conclusion 


An examination performed as 
described above is a satisfying ex- 
perience to both the patient and the 
physician, The patient feels he has 
really received a clean bill of health, 
and that his physician is deeply in- 
terested in his well being. 

The physician gets the satisfae- 
tion of performing a job really 
well, What is just as important is 
that he has shown the patient that 


Clini-Clipping 


his own physician’s office is the 
place where he can get the most 
complete and personal medical 
attention. His practice will benefit 
by this and by the proper care and 
correction of defects noted in the 
physical examination, Furthermore 
by littl effort on the part of the 
physician's secretary the practi- 
tioner can insure that all his pa- 
tients remain in his active file. 
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Clinical Aspects 


of Common 


Kxanthematous Diseases 


One attack of measles or German 
neasles usually confers a lifelong im 
hie of so-called 
second and third attacks refleet: errors 
in diagnosis It is not unusual for us 


to find that patients referred in with a 


diagnosis of measles, actually have Ger 


man measles, searlet fever. exanthem 


subitum on meningococcemia 

The significant advances in the con 
trol and treatment of infeetious dis 
eases have conferred on the physician 
i vreater responsibility for making an 
weurate diagnosis Untreated menin 
mortality 


karly 
of the disease followed by 


infection carries a 


fococeus 


rate of approximately 50 percent 


recognition 


specific therapy reduces the mortality 


rate to less than 5 percent An errone 


ous diagnosis of rubella in a pregnant 


woman may be re for many 
months of Unnecessary inguish mid 
mxret because of the issecration of 
this disease with congenital malforma 
tions in the newborn infant Doda 


odified by 


passive itn 
unization with gamma globulin and 


controlled 


with equate penicillin therapy 


scarlet fever can he readil 
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culture have 


SALT AERULGMAN, MUD." 


Ihe five wule infectious diseases to 
be described have ied etiologies and 
clinical manitestatior 


which they have commeon however 


is the ippearanes of a veneralized rash 
some tine during the course of the ill 
ness By dis Ussing these exanthen ita 


it should hve 
the striking differences be 


as a 
demonstrate 
tween these diseases 

Etiology Measles is caused by a 
which is present in the 


speciiie virus 


n tsoph ivogeal washings and blood 
during the early stages of the disease 
The went has beer propag ited in tissur 
eulture by Enders and Peebles 

The virus of German 


nstrated in the blood a 


measles ha 
been deme earl 
as two davs befo 
both the blood and nasopharyngeal 
tshings | 
tempts to propagate this agent in tissue 


hemoly tie sLreplococes which produce 


an erythroger toxin Ihe irritation 
of the vascular tissues by this toxin is 
responsible for the typical scarlatinal 
rash. 

hexanthem subitum is a disease of in 
fants presumed to be of viral etiology 
Studies by Kempe and his colleagues 
have indicated that the agent is present! 
in the blood during the acute stage of 
the disease 

Meningococeemia and meningococcus 
meningitis are caused by gram-negative 
diplococes Ih pairs. Ihe or 
yanism, known as Neisseria intracel 
lularis, is more commonly referred to 
as the menimpococcus It may be re 
covered from the throat, the blood, the 


spinal fluid or from metastatic foci in 


the skin and other parts of the body 

Clinical Picture fivure illus 
trates some of the differences between 
four of the acute exanthemata. ‘The 
rash of measles is preceded by three o1 
four days of high fever, coryza, cough 
ind conjunctivitis. The pathognomoni« 
Koplik spols appear on the buccal mu- 

sa two days before onset of rash and 
spread to involve the entire mucous 
membrane by the first day of rash. 
Ihe maculopapular eruption appears 
first on the face and neck and then 
spreads downward involving the trunk, 
upper extremities, and finally the lower 
extremities. The rash usually disappears 
by the fifth day. Consequently, in the 
uncomplicated case the total duration 


of the illness is at least nine days. The 


102 MEASLES 


102 RUBELLA 


100) 100 

99) 99 

98) | 
} 
vn ith, 
104) 1047) 

103 | 103 | 

102] EXANTHEM 102 | SCARLET 

SUBITUM | | | FEVER 
100 100 

99 99 | 

98 98 4 
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«listressing are the high creases of the neck axilla ! 
fever and severe cough which persist popliteal irea ind subsequent \ 
for at least five or six days. quamates The face is flushed with cit 
In contrast to measles, rubella is an cumoral pallor The papilli of the 
extremely mild illness The rash may longue are hy pertroph ed. thereby pre 
usher in the disease without any ap senting strawberry efleet I hie 
parent prodomal svinptoms, The tem pharynx ind tonsils reddened 
perature if elevated rarely exceeds edematous md covered with exudate 
and pore rash syinptoms af present The white blood count carlet fever 
lanele ne to three days of mild is usually 
sensations. The rash percentage of 
-preads quickly to cytes Measl 
the trunk ial te the extremities ty 
(disappearing \ the end of the third 
day of the throat) usually 
eruption is preceded by and is tie 
issociated with ge eralized lymph ther ipeuty 
idenopathy which is most ipparent in penicillin os 
the postaunrt ular ind postoceipital On the other h 
reas ifleet the clinical cours 
bexanthem roseola exanthemata described ab 
lumi. exclusively VMeningococcus infect 
limited te infants between month suspected any patient 
md three vears of age It is chara and constitutional 
terized by three or four days of high with a omaculop 
followed by a rash which typ purpuric eruption 
ippears as the temperature falls Linptoms constitute 
il In contrast to me isles there for por 
cough, no coryza the es 
tis and the infants do net appear as previously 


ill as the hy perpy re xia would in wath this 


dicate Ihe diagram w | pressure 


vraphically illustrates the difference be 
tween this disease and rubella hie 
rash is a macular or maculopapular 
sparse eruption whieh starts the 
trunk spreads to the face ey 


with fe 
followed 
i! r\ thematous 
orm eruption confined to the trunk and esions. Mening 
extremities. The rash blanches on pres. directly fh 


rt narked thre flexor smear 


. 
areas rel \ fu 
hy | ‘ | } 
rides ' ‘ 
‘ 
The disease usuall i 
dia 
‘ i ty 
pana 
thie prete ‘ 
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EYE 
MONTH 
Cataract, Microphthalmus 


EA 
MONTH 


Inner Ear Deafness 


HEART 
I MONTH 


Congenital Cardiac Defects, 
Faulty Septa 


BRAIN 


IIT MONTH 
Microcephaly , Debility, 
Psychomotor-Disturbances 


TEETH 
IIT MONTH 
Delayed First Dentiti 
Defects & Caries 


OTHER 


ORGANS 

II MONTH 
Club Foot 
Hypospadia 
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Management of the Acute should be rigidly controlled in an effort 
Exanthemata oO prevent the unwitting exposure of 
Measles The uncomplicated illness ,, lant wore: 
requires only symptomatic therapy, An Exanthem Subitum This disease oa 
tibiotios are indicated for bacterial con ot be accurately diagno thes 
plications such as otitis media, sinusitis nce of the rash. at which tins 
cervical adenitis and pneume well, Occasionally, the ill 
vlobulin should be g ey eas be ushered in by a convulsive 
susceptible childres therapy is indi 
of either me otis » alter the 
miplie 

Scarlet Fever Penicilli the dru 

pound) to control an oul oice for the treatment of this di 
break Children Within 24 hours usuall 

which 


ound of body weight ly arterial omplications such as 
German Measles ‘Thi i- madia. cervical edenitia and sim 


usually milder than the common cole sitic leo reduce the inci 


ni requifes only “Vinplomatie ther equelae is rheumati 


However rubella acquired a ver cute 


erulonephritt 
in during the first trimester of prey Adequate penicillir therapy of scarlet 
naney ma he cor ited the fever soother il infec 
velopment of congenital malformations ons may be achieved by any one of th 
in the newborn infant! Spontaneous » schedules which will mai 
thortions and stillbirths have also. be« tain an eflective bactericidal level for at 
attributed to maternal rubella is 10 dave | ene 
This situation has created injection henzathine penicillin G 
bella problem which has raised imp 600.000 Ul for children and 1.200.000 
tant questions about the managemer for adulie as oral penicillin 
of the pregnant woman who has either divided doses of 1.000.000 units da 
heen exposed to or has ck eloped the 


This problery has beer 


detail in mother 


the present ne 


nding th il suscep hile 
he given 20 ec. of 


intramuscularly 


rubella Deliberate es 


lifelos \ modifying toms ve Hy. 
WSN GO0000 unite cance daily tu: 
ther are three davs followed by 1.000.000 
units of oral penocilin for the remat 
© ine sensitive to penuh iv be treated 
with one of the broad spectrum ant 
to the disease before the childbearing wh as tetracycline of 
period should be encouraged However cline for 1 lO da per 
this welive it procedure 
y N AUG rT 19 


Meningococcus Infection Because of 


the of meningitis and the 
possibility of circulatory collapse and 
shock these patients should he hospi 
talized immediately sulfonamide, 
either sulfadiazine or sulfisoxazole.”* is 
\ dosage of LOO 


200 ng. per pound per day is divided 


the drug of choice 


into six doses every four hours. In 


moderately severe and very severe in 


feetions the drug should be given intra 
venously for the first 24 hours or longer 


if necessary, and penicillin should be 


added to the treatment also Improve 


ment is noted by 48 to 72 hours but the 
should be 


days following the return of the term 


the 


drug continued for seven 


perature to normal. In event of 
either penicillin or sulfonamide sensi 
one of the broad spectrum anti 
The blood 
sure should be checked at frequent ie 


tervals If 


tivity 


hiotices may he used pres 


there is any indication of 


hy potens on, then cortisone ther ips 


would he indicated hxposed contact- 


protected with sulfadiazine 1.0 
three day- 


yin daily for two or 


Summary 


‘The clinical aspects of five com- 
mon infectious diseases character- 
ized by fever, constitutional symp- 
and a 
viewed, The importance of differ- 
entiating German 
measles, from exanthem subitum, 
scarlet from menin- 


toms rash have been re- 


measles from 


from fever, 


gococeus infections, has been 


The significant advances 
control and 


stressed, 
in the 
these diseases has placed a tremen- 


treatment of 


lous responsibility on the phiysi- 
cian, Early accurate diagnosis fol- 
lowed by early specific therapy con- 
tributes to a much better prognosis. 
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Premenstrual 


rg. . 
Pension 


CHARTERS WALENER, 


As the complexities of present da 
multiply, more and more effort must be 
devoted to circumvent the effeets of the 
pressures which aceon pany then 
sions submerged during periods « 
strain may erupt indo pre 
manifestations which demand = ser 
medical consideration Ir o other are 
does this appear to be more true thas 
inmany of the evelr phenom i nler 
accompany and complicate on trina 
activity 

Prior to LOST almost no attention w 
paid to disturbances which preceded 1 
menstrual flow In that ve 
described the association 
edema vastro-intestinal 
ind epilepsy as well as n 
sVinptorms with menstruation 
ises these syVinploms were ascril 
a menstrual toxin He also note 
many patients with arthralgias exhibited 
premenstru il elevation of temperature 
This was considered as evidence of rheu 
matic infection, but Novak mention- 
case report in which andl swe 
disappeared with the onset 
for several consecutive 
sible that the elevation 
were evidence of ovulation 


lion Novak o cited work b 


and other indocumented | 
ives zeal i 
dl deve the 
is 1 ue perenne trual 
which disappeared a co 
itter the et ‘ strut 
pendent brank com the 
if appearances 1 
this poate luring Ube 
\ppare tiv i the ! 
the ter jere ‘ trial 
cribe such a symptom-complex. He 
eal the ol pre 
rial te to the retention of al 
Hy amounts of ests ens 
lo a clecreased rate excret 
vorted results after the use of 
es and saline laxatives to reuse 
on oof estr ‘ Ile al ! 
thera tes it len ole 
i int ! ! ! 
it ined ht | 
wrest em i 
» i" ool thy it 
' that <« int of 
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Frank’s paper reported they had long 
been aware of such symptoms in some 
patients. However, they were unwill- 
ing to impute them to a single « ondition, 
and did not believe these constituted a 
true complex, Since this classic pres- 
entation, an increasing amount of in 
terest has been devoted to premenstrual 
tension, and numerous subsequent 
studies have served to define it more 
clearly Never-the-less, there is as yet 
no unanimous agreement as to its cause 
frequency of in idence, or the signifi 
cance of its effects 

Premenstrual tension is characterized 
by the eyelic appearance of certain 
syinptoms which increase in severity dur 
ing the week to ten days preceding the 
flow. only to greatly diminish in se 
verity or to disappear with the onset of 
the menses. Pain and swelling of the 
breasts, abdominal bloating, backache 
leg cramps, weight gain with or without 
visible edema of the ankles and face, 
marked exacerbation of acneiform erup 
tions, asthmatic episodes, migraine and 
other types of headaches, anxiety and de 
pression or irritability and restlessness 
insomnia, vertigo, as well as marked 
changes in thirst, appetite and sexual 
desire are the more common symptoms 
Some or all of these may be experienced 
and their intensity may vary from one 
woman to another, and even from one 
evele to another in the same woman 

Considerable controversy exists con 
cerning the cause or causes of premen 
strual tension which obviously are in 
timately associated with eyclic hormon il 
activities. Its most visible manifesta 
tions the weight gain often accompa 
nied by visible edema, the swollen 


breasts, the obvious pelvic pain and ab 


dominal congestion. -are undeniably the 


direct reflection of water retention bur- 


fact 


localized areas of water retention in 


thermore, it is an admitted that 
various segments of the brain can give 
rise to many of the psychologic symp 
toms encountered in premenstrual ten 
Sion. 

Attempts to correlate the inte rplay of 
ovarian hormones with disturbances in 
body water balance have been numer 
ous. Since, in contrast to the pre-ovula 
tory phase, the premenstrual aspect of 
the evcle is characterized, except during 
its very last moments, by a preponder 
ance of progesterone, it was inevitable 
that subsequent investigators should see k 
to confirm Frank's hypothesis that too 
much estrogen during the latter half of 
the cycle resulted in premenstrual ten 
sion, This question was intensely 
studied Phorn and his 


ates whe pointed out that the ad 
ministration of large amounts of estro 
pen evokes salt and water retention 
Similar phenomena ire ilse induced by 
progesterone, testosterone and the corti 
coids Phe thesis that high amounts of 
circulating estrogen are responsible for 
the water retention of premenstrual ten 
sion has been endorsed by many sub 
sequent investigators including Hurx 
thal and Musulin. 

Undoubtedly many of those who have 
studied premenstrual tension attribute it 
to an absolute or relative increase in cir 
culating estrogens. Yet the evidence ts 
far from convincing that estrogen pet 
can induce premenstrual tension 
Otherwise the characteristic signs and 
symptoms should be encountered dur 
ing the preovulatory phase, or during the 
last trimester of pregnancy when estro 
gen production is at pe ik Sine 
high estrogen levels are not commonly 
encountered in premenstrual tension 


some have speculated that the tissues 
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may be especially sensitive to estrogens 
during the premenstru il phase Others 


such as Morton 
that the 


introduced the cones pt 
ibsolute level of circulating 
estrogen is) unimportant but that the 
inter relationship between the amounts 
of estrogen and progesterone ts the de 
terminant factor. Thus, it is alleged that 
premenstrual tension is the result of a 
disturbance or imbalance in the est: 

ven-progesterone rati If the normal 
de fined ind 


ratio were quantitatively 


if premenstrual tension were iny iriably 
issociated with deviations from this ra 


this theory become valid 


tie, ther 


bvidence of 


solute or relative excess of the estre ven 


or explanation for an ab 
level in premenstrual tension ts lacking 
brank had postul ited a decreased rat 
of excretion Others feel there ts 

possibly secondary to 
Biskind postu 
lated failure of inactivation of estrogens 
by the liver The role of the liver in 


estrogen metabolism in the 


ave rprodu tion 


pituitary gonadotropes 


inimal has been determined, and the re 
quirement f thiamin for the utilization 


of estrogen by the 


liver 
is established 


of gynecomastia as one of the stigmata 


frequent occurrence 


of hepatic dy sfunetion indicates the por 
sibility of a 
Zondek 

“fon is i! 


le vels of estre Or the other hand 


similar relationship in man 
believes that premenstrual ler 

illergi response to normal 
emphasized that many of the 
ild be evoked by proge ster 


that neither do ill women re 


Te | il ke reat thy ertent of the 


wt be rrelated with thie slosage of 


Causal relation with premenstrual 


ittributed 1 the 
of the 


Pitre “sit hy Sit 


tidiurets wotivaly 


osterior pituitary 


lar activity 


rele 


ADs 


hi 


This horme 


of typical symipte 
Pitre 
ported 
\Ds 


strual 


since it stimulates water re 

from the distal tubules of the 
Signiheantly several invest 

have reported abnot 

urine and blood = titer 

in patients with premenstrual tet 

Brickers reported the production 
the pection 

i sharp decrease u the level of 
devel duru the 

juresis, with @ rise premenstru 

recent ntrilutios tin 


n 


‘ 


favors water 


pte 
wnstrual tension, Rennie and 
described hypoglycemia and 
emic response to the restiot | 
‘ i haracterists i itient 
premenstrual tenst Mart eta 
ported thar 
group attributes the jitterane 
tigue, tendency to drop thar 
cravir for sweets to the low 
ugar level of such patient I hie 
idered the hypoglycemia resultant 
val eractivity and hyper 
This interestir t vet 
prostulate highl el 
wal effeet. Billig and Spauldis 
diseu this \ ‘ the 
inifestations «af ial aetivil 
-tomach, heart or lus we ¢ le 
prener strual tes 
that the rate of secret f 


ports 


ipproach te 


ter 


Ike rl 


tale 


sulle 


on 


that a 


sorpl 
kicks 
yatot 
mall 
> 
; 
ally 
I 
pete 
ral 
vith 
itlet 
wl 
il 
the 
oe, but 
with the neurovepetative 
progesterone 
| from this condition dur t} 
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period of reproductive activity Others 


consider it a relatively minor problem 


We believe that disparity in opinions ts 
due to primary differences in the defini 
tion of premenstrual tension Qur ex 
perience is that a carefully taken history 
will reveal that a high percentage of 
menstruating women exhibit some symp 
toms of premenstrual tension In many 
the svyinptoms are not present to the de 
gree which produces real inconvenience 
hus Hurxthal and Musulin'* state that 
women accept the premenstrual phenom 
ena as a matter of course and that it ts 
doubtful whether any therapy for the 


condition is either practical or neces 


“ary Yet they readily admit that 
others experience sur h distress that 
therapy is justified’. Our experience ts 


similar, and is exemplified by our ex 
amination of a large group of nurses 
Questionnaires revealed that a high pet 
centage of these subjects experienced 
typical symptones of premenstrual ten 
sion. Thus 69°) complained of fulnes- 
and tenderness of the breasts, 627 of 
depression, intestinal upsets of bloating 
or backache, 5947 of fatigability and 
514) of irritability during the premen 
strual interval. When the 
were regrouped as to primary con 
plaints it was seen that emotional ten 
sion Was experienced by 39°). some ty pe 
of congestion by 32°). and actual phys 
‘cal discomfort by 2077. Yet only 6.5°; 
had ever considered requesting relief at 
any time from these 

This disparity between the frequency 
of the reported symptoms and the fail 
ure to request relief might he attributed 
either to ignorance that the symptoms 
are amenable to treatment, or to the ab 
sence of major inconvenience. In the 
group of nurse subjects the latter ap 


pears to be the explanation Keven when 


774 


effective regimens of therapy were pre- 
scribed very few were sufliciently inter 
ested or co operative to follow the sug 
vested treatment Such an attitude ts 
completely different from that expressed 
by the many patients who consult their 
physician for relief. These women ex 
perience real distress from premenstrual 
tension. sufficient to cause them to re 
quire medi al help W hen these ire 
viven effective medication they expert 
ence gratifying freedom from harassing 
To us premenstrual tension 
appears as a real problem which not un 
commonly causes severe distress This 
complex deserves greater recognition 
than is now accorded it 

It cannot be denied that premenstru il 
tension is unlike severe dysmenorrhea 
It constitutes a vexing rather than in 
capacitating problem Subjects with 
premenstrual tension are seldom bed 
ridden It. ravages are reflected pri 
marily in impairment of ethereney and 
in the disturbances in the harmony of 
interpersonal relationships. The impact 
created by some of the physi al phenom 
ena that accompany premenstrual ten 
sion can hardly be depres iated. For the 
well-dressed and public minded woman 
periodic weight gains up to eight pounds 
which oceur during the last week of the 
evele must be recognized as a true source 
of distress. Premenstrual exacerbations 
of acne and other skin blemishes can 
hardly be expected to be without effect 
on the personality of the individuals who 
experience these 

In all probability the greatest toll 
taken by premenstrual tension results 
from the nervous and mental symptoms. 
especially when these are severe. Ob 
viously the woman with premenstrual 
migraine, irritability. insomnia, depres 


sion and other mental disturbances can 
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t be expected to function elherenthy i of numerous forms of treatment Maa 


her role as a member of the famuial t have beer designed t treat the alleged 


in her relations with her cause esterone 


the social and business worlds [i chorionic gonadotrop inal tests 


intavontst -terome have een used with vars 


friends and inethesney in industry ing suceess to comba 


evitabls result fron such disturbances estrogenemia brank ised ey scorn Salts te 


damage mia faults estrovet excreta 


wes the 


In the milder 


he disastrous However im oiereasi Biskined rey ful results 


amount of evidence madtcates that 


alow 


este 


part te the efleets of premenstrual ter hu i! th itu 


It has been estimated that the the il esti et 


resultant {1 bFurthermore. evidences n «leh 


duces a great ar bias ole tratedoinou 


nual loss. since approxinatel 


the Jondek iseul treatment it 


somen emplovees need 


pret enstrual week Many unpret ead lemipted {a iller 
tated criminal acts performed by womer estroges bodocrine therap pre 
eceur during the premenstrual phase ! ‘ trual tens. has nol prover iff 
thei ind other fact 


der at increasingly clear that pre ine de efleet anal ave 


menstrual tension can hardly be ‘ 


to aominor role among the disturbances eploin rare 


Yet are the basse deranee ent i! nvestiont 


ther Ue on believe that the miapor reigel ite 


plorn- ire eldom tlating cline water relentiot 


i! dl thus der 


premenstrual brequentl i ln e tur 
lost of fact 


na unaware of thre extent ill i unl { | bial 


the that the subject 


thee of her disturbances on other val steal j 


hag 
el 
the administration of large amounts of 
dustrial inefhcienc 
consideration 
the patient specity treat that water retentior plays i 
tent ndoul ini attituele prominent role ever 
fron thr failure to evaluate visible edema or significant we het flan 
proper!) 
n af 
fo antagonism of her of premenstrual tenstor the 
thes lo label these acts and « j euent th 1} 
rh ndriacal is ser diurety ivent itis? owe 
rrorowm wad ent of the \ pul itl r will it ant 
this mia lead te: disaster pes ereuria 
er theorpes ad minended We fi 
ion has ie tall bead ten the ia til te 
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but sensitivity and idiosynerasy have 
heen encountered when least expected. 
A carbonic anhydrase inhibitor (Di 
amox) and the ion-exe hange resins have 
recently been recommended. The latter 
have shown little value, whereas the 
former is excellent for short term ther 
apy It may have noxious effects after 
prolonged use, and is ineffective with or 
shortly after the use of ammonium 
chloride, but may be used with met 
curials 

Thus ammonium chloride and the 
purine group are the safest diuretics 
for routine and relatively continuous 
use, which at times ts unsupery ised \ 
measure of salt restriction should be 
combined in an effort to augment the 
effectiveness of the diuretic therapy 

In addition to the therapy. a 
number of drugs have heen used for 
their non-specifie activities indivi 
dual cases These do not |e nd themselves 
lo veneral ther py. Among these may he 
listed the antispasmodies, sedatives and 
analgesics, mood elevators as amphe 
lamine, tranquilizing agents as those of 
the Rauwolfia group, mephenesin, ete. 
Phe newer synthetic ergot alkaloids with 
or without antispasmodics may have a 
salutory effect through the 
nervous system. All of these drugs re 
lieve parti ular symptoms hy affecting 
and modifying the response of the higher 
centers to the sper ifie disturbances In 
many instances the use of these actually 
cause interference with the patient's 
daily routine, yet fail to treat the 
primary condition 

The very number of products recom 
mended for the treatment of premen 
strual tension constitutes the most cogent 
evidence that few of these provide ide 
quate relief, In many instances the 


failure may be due to the undesirable 
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side effects associated with the use of 
these drugs. In other instances, par 
ticularly when the rationale of therapy 
is based on a unitarian concept of 
etiology of premenstrual tension, the 
poor results indicate that the proposed 
etiology may not he the sole explanation 
of the cause of this condition 

Recently we have attempted to evalu 
ile a product designed to provide a 
multidimensional approach to the treat 
ment of premenstrual tension Accord 
ing to this concept, a combination of 
drugs, each of which is effective in pro 
viding relief from one or more of the 
symptoms — of premenstrual tension 
would be expected to yield better re sults 
than any of the individual components 
Phe pharmacologi effects from the use 
of this product are revealed by its for 
mula 


tablet contains 


ammonium chloride 
homatropine methy mg 
caffeine alkaloid Oo et 
thiamin hydrochloride (vitamin B,) 

2) 
riboflavin (vitamin B.) LO me 
pyridoxine hydrochloride (vitamin 

0.5 my 
calcium pantothenate my 
niacinamide 9.0 meg 

Ammonium chloride provides the 


diuretic effect. while cafleine acts as a 
mild stimulant in overcoming depres 
sion. Homatropine methylbromide. ar 
excellent antispasmodic, is used to re 
lieve some of the effects of autonome 
imbalance assoc iated with preme nstrual 
tension. Thiamin hydrochloride is in 
cluded along with the other vitamin I 
factors to increase the rate of protein 
utilization, and to overcome the hype 
vlycemia described is a prominent dis 


turbance in these patients. 25 It may 
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have the accessory action of assisting 


the liver to “inactivate” estrogen. 

This product has already been studied 
hy others for its effectiveness pre 
menstrual tension, and considerable su 
cess has been reported from its use 
The recommended schedule is two tab 
lets three times daily after meals for 
each of the ten days preceding the next 


high 


adjuvant 


expected menses A low sodium, 


protein diet is advocated as 


ther 
Our own may be sum 


lorie fly 


ricle d dos ive le \e | ot 


‘ 


marized gastric distress at the 


recat 
chloride has 
edly the 


mating on 


been minimal, undoulbt 


result of a satisfactory enteriv 


each tablet. Bowel upsets 
is loose stools or indigestion have 


Mydriasis 
the homatropine methyl 


such 
heen infrequent and xeros 
lomia from 


bromide have never occurred to any 


int de although bowel seda 
factor in 


heen 


tion has been a prominent 


the relief of some of the patients 


stimulant action of caffeine has 


negligible, but this drug may contribute 


to the over-all diuretic effectiveness of 


the entire medication 


lhe comple x 


Vilamins are present in about the same 


ratio is any good maintenance of 


slightly therapeutic dietary supplement 


It has not been possible thus far to 


issess the degree to which they TD 


tribute to the medications value al 


though inoresia not a problem 


the successfully treated patients 
In the iT 


we used this drug 


private patients in 


has lise irdedd 


it “aus¢ of vwiverse side eflects sie 


the relief obtained was sulliciently 


gratifying to more than compensate for 
iny discomfort caused by the treatment 


It was surprising that several patients 


whe experienced relief of their mayor 
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ition 


taking the 
the first time of 


compl while 


became aware fi 


discomfiting conditions associated with 


menses These were frequently relieved 


merely by idequate explanations Pa 
emotional dysmenorrhea 


Appros imately half of 


tients with 


were not rely ved 


the patients with associated complaints 


suggestive of the vestion 


pelvi 


syndrome were 


lieved None 


completely re 
was made wors hve 
iflorded 

nhined the tablet 


tients who cor with the 
high 
marked 


were iss 


protemn chet wis 
when the tension cor 
ociated with “nerve 

vinal eroup of patients 


still taking the riled 


onth with no 


tablet re 


ularly each di 


minution in thei respo 


nol as in those with extrerne 


regularity of the ov trual evcle. 


womonitum chloride loses diureti 


effect if taken for a prolor 
tinuous period 


the upper 


In this 


with the onset 


is therefore a the 


the entire series the tablets 


tricest to those 


have expressed then elves 


pole ised with the result 
Considering previous at d current ex 


penences we believe that thre pratient 


is describeed thy one will 


or covert water reter an 


nervous s\sten disturl i! 


not be treated by her 


or analgesics as thes 


‘ ited or completely 


the mewer trar quilizing 


of value. but confirmation 


still awaits idequate study 


present confirm the 


Of the 
on are 
ave 
| ten days is 
f satisfactory diuretic 
are seldom indi 
Some 
bor th 


dation of others that this tablet*® is the 


Summary and 


Literature pertaining to the 
nature, effects and treat- 
ment of premenstrual tension has 
been briefly reviewed, 


2. Premenstrual tension in- 
capacitating only when considered 
from the most 
acute manifestations, But in light 
of the end results of its impact on 
the subject and her associates in 


viewpoint of its 


all phases of living, its effects are 
far reaching, and it may constitute 
one of the more serious disorders 
which the menstrual 
eyele, Its frequeney is greater than 


is generally recognized. It deserves 
the benefit of effective treatment. 

3. The psychologic aberrations 
of premenstrual tension are not 
symptoms of a psychoneurosis, but 
probably the end result of a local- 
ized water retention in the higher 
centers of the brain, As such, medi- 
eal treatment is indicated, 


agent of choice as a sate and effective 


treatment for the with 


patier 


pre menstrual tension 


Conclusions 


mood 
and 


use of hormones, 
tranquil- 
miplo- 


elevators, 


ivers other forms of 


matic treatment is discussed. It is 


concluded that none is sufficiently 


effective or sale for routine use in 
the treatment of premenstrual ten- 
sion. 

>» The 


agents is discussed, and the advan- 


use of various diuretic 


tages of ammonium chloride and 
caffeine are presented, 

6. The the 
based on a concept of a 


use of drug. pre- 
mens, 
multifaceted approach to therapy. 
has been evaluated in 87 private 
patients. The results have demon- 
strated that this 
vides effective relief with minimal 
effects. It is concluded that 
the drug of choice 
administration to pa- 
have 


medication pro- 
side 
pre-mens is 
for routine 
tients who premenstrual 


tension. 
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AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 

original articles, “Refresher” articles 
and departments, this issue, and every 
issue, contains selected Case Reports 
from the Clinico Pathological Conter 
ences at New York University Bellevue 
Medical Center. You will find them on 
pages We recommend these 
studies as interesting and stimulating 


AUGUST 1955 


\nple evidence has established the re 
lationship between nodular goiter and 
malignant disease in recent years. In 
the past, it has been generally believed 
that thyroid cancer originated from a 
pre-existing benign adenoma. However 
more recent investigation suggests that 
many nodules may be malignant from 
their onset, and thus not all thyroid 
cancers arise from pre-existing benign 
thyroid adenomas 

Various authors have reported anon 
cidence of malignancy varying from 
10%) to 24°) in diserete nodules. Both 
Cole! and Crile® found malignancy in 
24% of discrete nodules; Ward’ found 
malignancy in 15°; and Lahey and 
Haret found it in LOU of diserete 
nodules. Pemberton’ reported an inci 
dence of malignaney of 330% in children 
less than 14 years of age. The chance 
of finding carcinoma in solitary nodules 
is undoubtedly considerably greater than 
in the multiple nodular types. 

Hyperthyroidism greatly lessens the 
likelihood of carcinoma in adenomatous 
goiter. Black® found an incidence of 
less than 14% in cases of adenomatous 
goiter with hyperthyroidism and less 
than O.5°° in cases. of exophthalmis 
potter The minute malignant papillary 


lesions found in association with 


720 


Nodular 
(oiter 


(. MckACHERN, M.D. 
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exophthalmic proiler ie probably 
little clinical importance. If radioactive 
iodine is conte mpl ited in the treatment 
of exophthalmie goiter, this incidences 
should he considered. 

If there is such a dangerously high 
incidence of carcinoma in adenomas of 
the thyroid, why then, have many phy 
sicians advised their patients to post 
pone the surgical excision of these thy 
roid nodules until pain, hyperactivity 
increase in size, or pressure symptoms 
develop? 

There are several explanations for 
this Many physicians, who are but 
superty ially interested in the subject of 
thyroid adenomas, have been oblivious 
to the high incidence of malignant dis 
ease in adenomas. In some regions of 
the United States, patients with nodular 
disease of the thyroid gland are rarely 
observed. In other areas where nodular 
yoiters are frequent there has been a 
tendency on the part of many physicians 
in the past, to ignore them unless they 
hecame toxic, unsightly. or caused pres 
sure symptoms In recent years the con 
siderable publicity which has been given 
to the subject has resulted in the re 
moval of adenomas or malignane ies at 
an earlier date 

Adenomas may occur eit'ier as single 
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should be pet 


wee pl 


excision of benign 


total thyroidectomy 
formed hither procedure 
if the adenoma is ber hie presence 
of malignancy necessitates either lobes 
tomy or total thyroidectomy dependis ys 
upon the presence of malignancy in one 
or both lobes 


Although it Is possible lo perforn i 


lobectomy or total thy roidectorn ifter 
the neck wound is healed. is tech 
nieally much easier and more satisfac 
tory to carry out this definitive surgery 


al the time of the original operation 


Pherefore. in all cases, it is most desi 
able that the thyroid Specimen he ex 
amined by froze n section at the time of 


the original surgery Then the indi 


he performed ind 


neck 


cated procedure car 


if necessary, a radical dissection 


The indications for 


can carried oul 


neck lis 
cal neck dissection on the affected 


! il 


section are fairly well established 


should performed itt ill tases of 


cinoma which arise from  cdiserete 


adenomas that have eroded the ¢« ipsule 
of the adenoma and involved the paren 
chyma of the thyroid on the affected 


side. 


for malignant changes of grade IL and 


procedure should le done 


yrade TIL in discrete adenomas, even if 
such lesions have not invaded the « iy 
Radical neck disseetion should al 


n the presence of 


sule. 


he per formed even 


early carcinoma within diserete ader 


phati invasion outside the 
It probably not indicated for those 
patient who have small 
confined to the thyroid land 


without 


ment In some cases of papillary cal 
cinoma. lobectomy and a limited neck 


dissection may be performed 


Cattell believes that radical neck di- 
ection should be followed in all cases 
X-ray therapy except it those cases 


performed carcinoma «af 
thie thy roid 


In recent vears. modert operative and 


radiation tes hniques have saly ied int 
increasing number of patients w hice 
condition formerly would have been cor 


sidered less present it is rather 


find a 
meer of the thyroid th itr adic il 


undue te vatient with such ad 
| | 


vanced « 
, combined with radiation therap 
is mot pustifvalele 

leon used i 


Radioactive jodine has 


Trace! loses to surgery for 


nodules 


malin at thyroid 


uch oa lesion proves malignant 


race fron thir 
to ob 


! idiovrams 


tissue shiees and one is thus able 
tain an estimate of the iodine uptake of 
About one thyroid 
in be made to take up 

iodine te make the 


curative doses of ra 


the mahYnant lesion 
Carcinoma six 
enough radioactive 
wiministration of 
dioactive iodine feasible in patients why 


ire tow far advanced for surgical cure 


Summary 


1. All diserete thyroid nodules 
should be removed surgically with- 
out delay unless there is 
serious contraindication. 

2. A high percentage of discrete 


‘a2 


thyroid nodules are adenomas. 

3. Approximately 10 to 24%, of 
adenomas of the thyroid gland are 
malignant. 

1. Certain thyroid nodules may 
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be malignant from their onset and 
early operation” is essential for 
diagnosis and for definitive treat- 
ment, 

>. Approximately one third of 
solitary thyroid nodules in children 


are malignant. 


© Removal of thyroid 
is good prophylaxis against the de- 


velopment of toxic nodular goiter 


later in life. 

7. Frozen section studs 
roid tissue at the time of 


ix most desirable. 
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Nursing Care in 


Cerebrovascular 


(hood nursing care one of the mos 


elements om survival of 
iv Vietin and in increased ex 
tent of recovers. Without good nursi 
care ois impossible to treat stroke 
During the seule 
tion must be paid to so many vital de 
tail clear airway. oxygenation. med 
cations, support oof paralyzed extren 
ities, care of skin, bowel bladder 
fluid, electrolyte and 
diet, massage manipulation diy 
drotherapy 

Airway and Pulmonary Conges- 
tion: bexcessive mucus production with 
cardio spiratory cle presston oan 
pared cough refles produce throat ane 
pulmonary conyestion This is wera 
vated by over-sedation. over-hydration 
ind 

If the patient is conserous. slow, deep 
breathing should be encouraged. bt 
quent change of with turning 
onto abdomen or side for fifteen mir 
ules every two hours is helpful. Eleva 
tion of the head of the bed on two inch 
blocks and reye tted inbalations of 
oxygen with o carbon dioxide bub 
bled through 95 tleohol or some wet 
ting agent should be routine for all 
ilory depressions \ 


positive pressure machine with sudden 


Accidents 
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pore noma yer ‘ ite i 

! steam inbalat ats 
pre medications are only of slight 
mad tratisitory fal Long-aeti 
tine oimorphine sulfate 
may ieredse coronar ind) pulmonary 


brut dleere im eereby il 
flaw Cervical pathetiv blocks 


slow drip mlravenou- 


in distilled water witl 
ter tent papaverine HEL (Gr ot 

eentrated serum albu 
reliever cerebral 

Bowel: Jicontinence is ditheult 
treat Harris ch poor low tap water 
enemas administered at the same tin 


every day help the re-establishment 
of some control, [tis as important 
to avoid constipation and feeal inipae 
lion. Straining on the can re 
in further cerebral damage Mild 


laxatives on ma he neces 


Bladder: Usually bowel control is 
rained gener than bladder control 
Retention catheters should be removed 
ifter a few days. Tf the patient has net 
regained control the catheter can then 


he re-inserted Irrigations of the blad 


| 
| 
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the catheter 


if witli 
Pressure Sores: 


Awatdie circulation should dered (papa 
tu- the bead clea anal erine metraz 
the lest ont ent bre Thiet il it Vue 
quent turner of the patvent ales will inal ast i! 

ed pressure over susceptible area ed eet pathetic 
leone imal st tv ire recommended \ ivenl 
proper <«tets can be used the rol 
enz ‘ the peated ever few «la i! 
healit of uleers os still a discourage terval Another routine is the 
proposition fa hnep thene tul try the 

Stimulants: Shock circulates the elle con 
CVA treatment tubing every two hours 20.0 cc, N 
Supportive cardiac thera wl ta | shed 

told about the ‘ 
ent feat N ‘ 

| 

( ler peepurredd af the 
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ideal method for handling confused 
-troke patients and preventing falling 
out of bed. Low beds may be preferable 


lo restraints or side boards 


Analgesics: bor extremity pains 
salicylates hydrocortone 
blocking ayents ean be tried. Tolser 
ol, neostigniine curare-like medications 
and other relaxants’ are of ts insitory 
benefit. Phenylbutazone should be used 
with caution close check on the blood 
picture. Mild counter-irritants analyesi 
Vasodilator ombients ethyl chloride 
sprays or local injeetion of Novoeain 
with hydrocortone and hyaluronidase 
inte trigger pomts may be effective 
This author favors intravenous 
Novoeain ine prol or continuous 
nerve blocks for disabili 


lies oof pains of thre Upper oor 


lower extremity Chlorpromazine and 
intibistamines may be useful for pai 
relief 


Other Medications: Penicillin o1 
other antibiotics must be administered 
during the acute phase to help prevent 
postati pueumonia and vente 
urinary Compleations. Antibioties are 
iso required if a polythene tubing has 
heen imserted for prolonged sVinipathetiv 
blocks 


Drugs for mereasing cerebral blood 


flow and vitamins I complex 
ascorbic acid. niacin) are of secondary 
Cortisone' may help 
lution oof cerebral damage reduce 


fibrosis and reduce extremity pains 
With cortioo-ste ther cerebral 
the risk oof hemorrhage 
considered Androgens and 
estropetis help reduce protein loss ane 
tonne 

hor mental depression  cortiog-ster 


amphetamines and estrogens of 


Fig. 2. 


indrogens should be tried. Thy 
motor stimulation may promote 
terest and cooperation in the retrainin:e 
program,  Betaine-glycosyamine oma 
prove useful in neuro-museular rehabili 
lation Anticoagulants are discussed 
elsewhere. The claims made for heparin 
ind the lipotropes in arresting athere 
~<clerosis and preventing further CV 
have vet to be confirmed 

Diet: Comatose patients or thos: 
with swallowing difheulties 
fed through nasovastric tube with 
“olution of non-fat milk and proten 
Once or twice daily a slow drip intra 
venous of or glucose 
in distilled water may be administered 


hie patient ts thus provided with ach 
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quate fluids electrolytes proteins ined This is the for tt 


calories As soon as possible the titiar ndoetrinating the family ou 
tient should begin eating a light diet in the high protein low calory diet — low in 
small meals Increased protein intake carbohydrate and moderately low in 
with supplemental B complex and as fat bor the hypertensive sodium re 
° corbie acid help maintain tissue tone <trietion is important 
uid repair and help prevent pressure nursing ire alls fer 
ores In the obese patient. cireulatier lie hard work and attention 
will be improved by weight reduction small detail 
Summary 
I. A great deal can be done for dilators, stimulants, analepties, an- 
hemiplegic vietims increasing  algesies, and cortico-steroids can 
survival, preventing complications be of great benefit, 
and improving rehabilitation. lL. Prolonged  cervieal  sympa- 
2. Good nursing care is the first thetie blocks merit further clinical 
essential, and laboratory study. 
3. Anticoagulants, cerebral yase- 23 West Oth Street 
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Itrasonics 


In General Practice 


As, a omy interest on physical 
therapy was aroused approximately 1D 
years ago when my wile sprained an 
inkle and came to me for my advice 
My advice was to souk it in hot water 
or apply cold applications whichever 
made it feel better Her indignant reply 
wis That was something 
could have told me I~ this the extent 
of medical knowledge today coneerning 
sprained 7° Tt dawned upon 
then that patients come to doctors ©e% 
pecting to receive a service which 
is not obtainable elsewhere thre chev 
tor fail te render such a service the 
reason for his existence ts ante 

So. with this fact in mind. 
more and more interested in pliy sie il 
appliances which would enable me t 
render my patients a better service 
That pliy sie il medicine now holds a 
prominent place in gener il practice can 
not be denied, and yet the number of 
practitioners whe refuse to avail them 
selves of such excellent healing devices 
for one Treason of is still tow 
creat to provide patients with adequate 
ice 

Because of the recent appearance of 
irticles adversely eritieizing the youth 
of ultrasonies. feel that experiences 


with ullrasonies gener il practioe may 
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help others to property evaluate its 
place in the field of physical ine 
tonlay To one who has had no exper 
ence with ultrasonics this adverse crits 
cian would lead him to be wary of en 
ploving a device whieh may produce 
conditions hazardous te the 


one inte rested in ullrasonios, a 


Cones ipparent that the dosages used 
the reports far exeeed the maximum 
limits recommended by manulacturers 
ad the maximum limits which the ul 
trasonic machines now marketed are 
ipable of delivermg lhese warnings 
ie reminiscent of the papers which ap 
when longwave. thet shortwave 
ind mere recently microwave ther iy) 
Wis introduced Pheoretical hazard- 
were introduced which never came to 
prass and it is generally conceded now 
that anys phiv ste il therapy which is ren 
dered in the preseribed dosages will 
the manufacturers’ cautions observed 


we not detrimental to the 


It must be realized that in the pre- 
ent day. no manufacturer of therapeuty 


ipparatus can ford to stick h neck 


ind possibly rust reputatior 

which has heen it thee 
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vibration 


When i bell is struck, the 
pushes out sound waves which are tol 
\. this 


or pressure wave hits the ear drum, the 


lowed by a suction wave 
ear drum vibrates to the 
magnitude and velocity of the alternate 
sound and vacuuin waves hie se vibra 
tions of the ear drum are transenalt 
to the brain where they are heard 
Since sound waves are vibrator they 
may be high or low. or loud or soft 
ltrasound is the name given to waves 
having a frequency of more thar 
OO0 oscillations per se ond. The ultra 
sonic waves in most ther venera 
tors are one million oscillations per se 
ond. but because of this exceedingly 
high frequeney the will not travel 
through air at all, and a coupling ime 
dium must he used. This ma 
eral oil or water. The method of gener 
ation of these waves is not of concert 
in this paper, but the strength of the vs 
brations may be increased or decreased 
depending upon the strength of the elec 
trical current fed to the vibrating mech 
anism The maximum current cor 
trolled by the surface of the emiutting 
head and by the limit to which the cur 
rent can be increased. These two safet 
factors are built into the machines 
that dangerous quantities cannot be a 
cidentally distributed lp to Oo watts 
per square centimeter of tr usducer are 
considered very safe within therapeuty 
dosage 

Phere is no question but what ultra 
soni waves are potent illy dangerous if 
the quantity is too great, or there is too 
much intensity The matter of too 
much is controlled by the limitations 
which are built into the machine The 
matter of too intense is best determined 
by the patient The gener il consensus 


of Op bs that there should be ne 
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Fig. 3 

or discomfort during treat 
ments foo vreat an intensity will 
result in a burning tinglis or cramp 


like pain. but if the sound head is kept 
in motion. the discomfort will not ap 
pear, or if present, a reduction in power 
will cause a disappearance of these 
syinptoms It has vet to be shown 
clinical use that ultrasonics pre 
duced any detrimental results 

There is a tendency among theoreti 
il scientists and clinicians to refuse to 
use a new modality until the reason 


This h i- led 


to many theories as to how ultrasonics 


for its effect are known 
works The same trend was present 
with diathermy and microthermy, ane 


even om new medications, bout 
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interested in how it worked so long tated, had resulted 
it did work. Some investigators clanmed yea cape 
the results to be entirely mechanical treatment eared 
thers feel that the heat production 5 Six cases of asthina which responded 
the effective agent, and others \plau routine theray were treated 
it on a chemical basis and son ewhere with complete satisfaction, velit 
three of these may lie the correct patient whe, for in winters, « 
imswel! ilth ugh at this tiene the ef veloped cough wed int! : 
fect is not definitely known. md had ent flour weeks 
Qur purpose acquiring at ultra winter us | pritaa Her rapid 
sonic unit was an attempt to benefit response was most zratil ne ‘ 
these conditions which had not) been with a «ia ded 
helped materially or consistently by poorly, but furthe 
shortwave. microthermy of hyvdrother that h 
py, ay dono attempt was made to treat We had t es 
those conditions which could be helped ne Po whieh improved: the ther 


by other methods. For one year this 
Was our purpose 

During this vear we saw © cases ol 
bursitis. of which were benefited by 
ultra shortwave. or microthermy anal 
two which were not responsive Both of 
these refractive cases were subjected to 
ultrasonics in the recommended dosage 
with complete resolution of 
ind oon one follow-up X-ray the cal 
deposits had isappe ared 

Phree cases of osteo-arthritis were 
~onated ill of which responded 
fully so far as the pain svinploms were 

neerned, In two cases where the «le 
formity had become fixed. there was 
nly slight returt funetior brut 


dete relielt of pain 


We treated four cases of hy pertrophis 
arthritis of the spine with relief of pain 
three of them. and a marked increase 


in motion. as measured by the nose t 


Ire itment of two Varicose uloers 
{ 22 \vears standing conve 
ears tand resulted lete Fig 4 
Les 
inf peripheral imeular 
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quired additiona nedication. One case ust not be forgcotler that these ire 
ol multiple <clerosis was treated with nditduals who tailed to respond to 
oul re ther mean ol ply wal therapy hie 
[hie technique Of operating at represent a group of patient who micht 
Unit is quate TL mid the actual otherwise not have found relief. 
time involved for the physician is recounize 1 that) these 
tween and minutes, exclusive of may be subject t peer Tess bots 
the dressing undressing tite \! med on season laut at the 
first re iding it may seem silly to pre same time, the question arises uhy du 
ent such a small series of cases, but it they not re pond to other techn que 
Conclusion 


year’s experience ultra- 
sonics in the field of general prac- 
tice has resulted in gratifying im- 
provement these conditions 
whieh failed to respond to other 


modalities, For a general praecti- 


the field of 
ine. the use of ultra- 


tioner interested in 
physical medic 
sonie energy may provide him with 


a means of rendering better and 


more eflicient service, gratifying to 
himself and his patient. 
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Why Cancer Victims 
Should Be Told 
the ‘Truth 


BOWEN, MLD 


! 
ke bet {at were found that ile oy Aft ist i 
rie i fa le- i re ‘ hy mia these repli 
said would want 1 erta lu ere 
rder te better understand poat t should be told the truth af 
It is the unknow whieh fright ‘ r bias feared it ted 
ple the would want to be told it ine that ‘ 
reader relieve the torturi j i i patient ! ele bier aleve 
n and fear. Anowi t brave or whe het 
can seek means for a ble cure = Thee preferabl thee 
If incurable shall « urage tl thier conve wer wl 
prepare f veelf for the \ either te r i | tel 
business mar a 29 and a the patrent the «dia aver, | 
Ol-vear-old laboring man answered the eplion | tect later 
knowing wears off quicker than the wus lionnaire were | { the white 
certaint of continual wort ind wor ra ed in ave tr, Vol ere 
der Who wants to nisled 7 i fe ale wed vere male Pret 
per pays lor 1 doctor's service just extant luc \ 
en lise wi represent either re ‘ 
hat | i doctor er il re P 
ag hard eavned ey fos 
\ itel eal i | 
pleted a urve i! t 
what the desires were cor 
cerning this question.” I sent the ques re 
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lege students. There was no correlatiot 
answers received ana 


\ few of the 


relerence to the 


it all between the 
eceupalior s or religion 


pertinent re sults with 


Various questions isked are listed below 
1. 96.6 of all 


= red to know it 


pe Vere 


they had cancer 


of all individuals surveve 
hetween the ages of 18 and So (whi 
represents i of those who answered 
the questionnaire desired the truth 
while of the group between 66 and [ 
ears of age. only O20 desired to be 
told if they had cancer This may ind 
cate that the vounger yroup preferred 
the total truth concerning their come 
tion more thar the older yroup 

». There was a slightly higher pet 
centage of men that desired the truth 
than wometr 

1 88.6 of all persons surveyed ce 
sired that their close relative be in 
formed if they were afflicted with can 
cer. It is interesting to note that fewer 
people had a definite opinion on this 
questiol than on the. dirst quest 
had a definite opinion on this 
question in contrast te with a 


definite opinion when the answer pet 
tained to themselves) 
> Only 12.350 of the patients ul 


veved felt that pratne nts could be fooled 


Fewer! women than men felt that i 
eancel patient could fooled 
thinking that he did not have cancer 


OO represents the 


Ihe age group 
most suspicious age group 

6, 959 (93.6 males and 97.9 
females of all those who ¢ \pere seal a 
pinion stated the doctor should at least 
be one of the informers 

15°) stated that they preferred 

their minister to be the informer, while 
chose their prelerence as a close 
relative. 2.6' preferred combinat 


AUGUST ; 


of their doctor ' ister and | pre 
ferred a « bination of close relative 
ind their doctor No one chose a ¢ 
binat ol relative and minister 
\ ra ! ipe reup ind sex it 
was found that the age group [8 to do 
ecmed te k te their doeetor with 
trust and fidence in th itler tore 
than a ie roup amid that those 606 
ed less tence y to trust ther 
i ilter tha other 
ive 
bres reasotis ver thei in 
wer jue tie | eheve we cal 
develop thre edical and mor il soune 
ness of the pritient of the 
true «ata hie patients comments 
revealed that they had given the (ues 
tions och thought before answering 
Phe answer ive regardless of whether 
the were Ve r om expressed many 
liflerent eu e were emotional 
eXpLesst the lea of fear and wort 
ther wer financial, eXpressi thre 
idea that wa trict busine 
proposit vith the e were moral 
exper thre r demand for 
the truth ome were with thoughts of 
the fulure, expressing a determination 
for cure. thoughts of their family, re 
prepar wtion for death the 
rangement of iffairs for any 
eventuality: some expressed the idea of 
im educati il nature and revealed that 
they thought there should be more edu 
eal received a theese r ey 
ressed at the abuse the 
educa wlready received sed finally 
lividuals expressed the u 
wrtance of the higt tangible pa 
tient-doetor ister-ta relationshy 
Some ty] il answers and ver ju talvle 
ments ts patient with reference 
to them a ers the four question 
ie 
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4 53-vear-old business man stated, “I 


think | 


ious of it that the doubt would be more 


would know it or be so suspl 


harmful than definite knowledge. I | 
felt | were being misled 1 think | 
would lose some of my confidence in my 
doctor \ Al-vear-old minister st ited 
that his “answers are from a Christian 
~! midpoint deception is a lie and ne 


liar has access to the kingdom of 
heaven. Moral involvement necessitates 
the truth There are olten matters 
both temporal and spiritual, that need 
idjustment before death comes 


frankly. | have heard the complaint of 


deception lodged) doctors tore 


other « onipl avainesl 


Ol -vear-old 


often than any 
the medical professton \ 
laborer stated would not) ask omy 
\ 50-year-old 


“My dislikes 


anything but complete frarkness. [Tbe 


doctor to le 


housewife stated nature 


lieve. aside from any plans I might 


make, | would wish te leave my farnils 


and friends in memory of a mother 
brave. sincere and Christian im time of 
great mental and physieal tragedy.” A 
27-year-old business man said 


know the truth and if it were bad would 
ease my mind more than to he constant 
ly wondering and because there may 
possibly be some spiritual and material 
arrangement to be taken care of in the 
days of the rather than 


busi 


ness man who neglected to give his age 


early sickness 


when life is just fading away.” 
stated, *. Understanding that | was 
nearing the end would enable me to he 
more of a comfort to my survivors. Hay 
ing a false opinion that I was going to 
pet well and vet feeling worse as time 
passed would put me in a mental agony 
| believe. an agony that would only add 
to my distress.’ 


The ahave quotations all seem to have 
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in idea of fatality as to the diagnosis of 


cancer. If we exclude skin cancer then 


| hve lie ve 


nosis being a very serious one must bn 


their idea of at least this diag 


‘ onsidered as true lhere is tho tise fool 
the percent of cure 1s a 


Where thre 
placed is not 


ing ourselves 
vreat deal less than desirable 
blame for should be 
the of this discussion It should 
overlooked that if can 


cer has been cured by 


this 


net hoe however 


idequate treat 
ment. or if the results have heen ex 
cellent even towards lengthening of lite 
life more 


comtort ible the ! 


the physicnn s relationship with the pa 


tient. his family and friends. has not 
heen strained and the medical protes 
sions public relations with the laity 
have been vreathy improved 

It is omy that the 
should be told not only  beeause hie 


wants to be told. but because it ts medi 


ly and morally sound to do so. The 
proper method of telling the patient t- 
an individual matter based on the pres 
ent physical and emotional status of the 
patient the desires of the relatives and 
the capability of the doetor in perform 
task. | 


sound for the very reason expressed bey 


ing this believe is medically 
the 65-vear-old business man who stat 
ed, “How can IT face a problem when I 
know 
vear-old business and professional lady 


that 


do not what it is?” or by a 41 


who stated. “I would be 
| should he cured Also 


be found very soon with the amount of 


1 cure might 


research going on all over the world 


one could hee ome optimisth over that 
alone. (| likely 
if put to test).” 


stated 


wouldn't he so stoical 
\ 26 year old mr ile la 
(after six 


borer serious 


opera 
tions from injuries of the last war) 
“hecause | feel there is always a chance 
more so if the 


for recovery person 
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knows what he is uy ivainst Most prene truth should he ld ill concer ed 
ple wont sacrifice their wants for their It is the doctors duty 1 tell | peal 
needs whet il unless thes know for tients exactly what ts aralle 


sure what is \ ear-old } er 
housewife stated “because one may have ler ited i nha 
things to tell her or his family and bu een to the end Ul i pratient | tv 
ness matters to setth if no © told. t mea it 
the other hand. | believe ne would be for } hast rou i fia 
ore likely to use all available treat nosis ‘ thoreou tec 
ment fina ial ible to ad \ hechked i echecked 
other 50-vear-old housewife stated “I When we hide the fact that the t ‘ 
would like to Knov that | iv set i ‘ he ind 
rder hysieal ent thee hat ! 
spiritual \ ! ho the 
business and profe tit it ive i \ ‘ ‘ i el thie jue-t 
rather heron type answer whe hie 1 whroethe patient 
stated, “LT would like te have edicu fooled wa 
elhing new on tne chanes ihe ove 
Lal cho the ost to eny miveelt \ 5 ‘ the fact. TE doet 
year-old housewtle stated So eould tolel the truth the tient 
live my [ite accordimg| ariel expect ‘ 
my doctor to do miurae les for me and te exist \ bi-vear i 
Cooper ile out ill the things decided mother a wert 1} 
for me to do A 3bvear-old laboret practice isto tell the patient th canes 
stated, “My health is certainly my re that he a t have it ' 7 
sponsibility should be pert trusted ever thee cone ‘ i 
aware al all times of any tilrments ser ! ‘ tel] eit. ‘ 
ous or not. that | may cooperate t the ie ‘ is i 
utmost with the doctor in charge to best to exercise frank 
sure my fullest life tine A laborer whe w hivole ‘ ental healt \ 22-year 
failed ler eh “uve etuted o that old ‘ ud hve 
1 will see clearl the mecessil { tu ‘ ib it ‘ thie 
cooperall in prompt treatment | eta ail \ 
\ kel } tint wite rea ed eal 
that proper and full treatment sald dee the “ut ‘ 
started al nee \ ther i i 
housewife stated hie ibly v ild net wel the j 
euess if anywa f not through il por le 
toms perhaps through erned att el | 


tudes of relat ex and friends. Certaint Th 
of it and ones faith would help rare I; 


than the ravaves doubt broughl } te the 
bey knowledge withheld A eareold diagnos Iwo patient the tit 
housewile stated that she believes ‘ ‘ 


. 
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old laboring man, stated their reasons 
in a rather resentful yet business-like 
attitude as follows: “Because we go to 
the doctor to find out what ails us. Fur 
thermore. we are the ones who have to 
pra the bills.” It is his business his 
work his duty and obligation. If a doe 
tor can’t handle the situation then be 
come a milkman like I did. If a patient 
is in your confidence, better keep him 
there. Agree?” Others took a little gen 
tler attitude such as the 57-year-old 
housewife who stated, ° Because he is the 
one who suspects OF knows and I think 
it is better for him to tell it than an out 
sider that way the patient will feel his 
doctor is one he can always trust.” An 
other middle aged housewile stated. “Hh 
can better judge the patient s reaction 
ind see something of value to both in 
future relationship After all your pa 
tient believes in you, why cheat him? 
A young business lady stated. “More 
confidence can be placed a doctor 
who tells you the truth immediately He 
can also allay present fears and explain 
the whole situation. A minister can fol 
low up.” Sl-year-old farmer when 
asked question 24 stated, “The patient 
should have more confidence in the doe 
tor than the others and if not it is time 
to change doctors ’ Three other house 
wives stated, “Most patients have im 
plicit faith in their doctor: therefore 
no matter who else would tell him, he 
would want the final word from his 
physician “T would prefer the physi 
cian to tell me . however, it may bn 
advisable to be told by either of the 
others... all in accordance to the close 
and sincere respect for the doctor at 
tending the patient.” “A professional 
approach will help the patient over the 
first shock better than an emotional ap 
proach of a close relative Then an im 
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mediate visit from a minister would be 
of incalculable help.” A young male 
laborer stated, “We rely on you in other 
sickness and expect you to tell the 
trouble then. [| can see no difference 
here.” A 26-year-old business lady who 
stated that a close relative should tell 
the patient of the diagnosis rather in 
dicts their doetor and minister by the 
very answer she gave as follows “Many 
times a doctor or minister tells a pa 
tient in a cool way. The family might 
is well face it together ” A 2i-vyear 
old business man chose the combination 
of doctor and minister “Because they 
ire not so closely atta hed as a near 
relative would be | believe it can be 
told by the doctor and minister in a 
wav that would not disturb the patient 
<o much. Because the doctor knows the 
case and has diagnosed it and the min 
ister can give comforting spiritual help 
ind guidance.” An older professional 
man stated, “While in most cases the 
doctor is the man whe is in authority to 
speak vet the patient s condition must 
occasionally warrant a ministers pres 
ence as being the man to hear the news 
(Usually it is not news though.) \ 
28-year-old laborer stated If the 
doctor is called upon to deny this in 
formation to a patient he must consider 
his own position in the light of Chris 
tian doctrine. This is a serious matter 
of fundamental importance to the pa 
tient... if the doctor is uttering a direct 
lie he must still be held guilty of Iving 
in the eves of God and must realize that 
he will be held accountable for his as 
tion.” A 32-year-old professional lady 
stated that she had no particular choice 
as to whether a doctor, minister or close 
relative should be the informer but she 
stated “Any one of the three depending 
upon the circumstances at the time. It 
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‘ wl ‘ i 
re est a j 1 k ties | 
rstamding towara the ! \ 


i ile inswered the 
\ ‘ ! i ta 
jel \l- the confidence she ha 
the the faith she has 
~ler of the ta 
It is ‘ ide a fe 
puta ‘ ents hie 
were selected as representative 
‘ thouchts the entire 
ere not selected to bear it pert 
the subject. belies 
the tl ¢ pressed thie 
il i enerta the realest 
er ool people not only desire the 
it relatihes be informe! 
tee tell the thee 
! ily ul ! illness 
| «ise | thie tint 
tld doe ed as fel thie 
der listed below 
Te hie kit anal | consultation 
; Stud the patients background 
will relerence 1 rel 


Summary 


After studying the comments of 
patients, after talking with numer 
ous individuals who had no part in 
the survey, and judging from ex- 
periences gained in truthfullness to 


the patient and his relatives, I firm- 


ly believe that an overwhelming 
majority of patients desire the 
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think 
e relative 
} 
Thee | ‘ 
letail the «dia ‘ 
thre treat ‘ Tike i! 
andafiu ible shy 
‘ i aad te ‘ 
fort a i, 
} ter 
| ith wath tl i fer u 
le tte l t} 
fat | te ‘ ‘ ‘ elle | 
‘ il lt evet ter | have eve 
talked with 
‘ thie ! i ! ‘ 
er ‘ ou 
an | ‘ 
til | | ! ‘ 
\ | rave j ‘ ‘ 1 tive 
cer i i ‘ 
ied i i i ky ! 
‘ 4 | ‘ ‘ hes 
truth, and desire that their pet 
sonal family physician be con 
scientious, trustworthy and show a 
Christian attitude not only when 
handling diagnoses of a serious 


nature but in every patient«loetor 


we cannot ig 


The 
Sensitive 


Stomach 


Based on The Experience of Over Twenty-five Years 


of Daily Medical Practice. 


\ patients in doctors 


ollioes complain al indigestion or have 


a sensitive stomach easily Upset 
food, drinks, even medicines taken or 
the prescription phiyste lan 


sensitivity of the stomach is also calied 
nervous stomach dyspepsia nervous in 
digestion, functional disturbance of the 
stomach, spastic colon. irritable colon 
spastic irritable diges 
live tract, psychosomatic gastrointestinal 
disorder, and a host of other names 
Phe unfortunate fact is. that the medical 
student is ill-informed in this field) be 
cause most teachers have litth contact 
with the art of medicine. as it is prac 
ticed in medical offices and as a result 
are unable to instill into the mind of 
their pupils those practical hints which 
are so essential to successful treatment 
of the thousands and millions of suf 
ferers Phe problem of the sensitive 
stomach and general nervousness is the 
most on medicine today 
vreat deal thout it has been written by 


Dr. Walter ¢ Alvarez Although 


B00 


PHILIP JARGER, VLD. 


rarely fatal. the sum total of disability 
mid interference with full eflicieney of 
the individual in addition to the many 
discomforts experienced by the sufferer 
Is quite appalling 

bear excitement worry 
fativue shook ete have marked effect 
on mans digestion inal digestive tract 
that the thought or sight or smell of 
good food makes one’s mouth water is 
well known to everybody Many scien 
tists in the nineteenth century have ob 
served while working with animals and 
man, that the tasting the sight. or <mel| 
of food have a marked influence on the 
secretion of gastric puice. on the per 
stalsis of the stomach and intestines and 
on the funetion of the sphine ters. Plea 
surable as well as ut pleasant emotions 
have a profound effect on the secretion 
of the stomach and intestines. includin 
the peristalsis of the whole digestive 
tract. The external blanching and blush 
ng in sensitive persons is an emotional 
ph nomenon and perhaps finds its paral 


lel in the blanching of internal organs 
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~! wt ma testines ers i thee er itt 
planet i ire the i! sara slime ‘ i ‘ 
testal ! d ij thie ited earned hurr i! 
east lew ted | ‘ thet as thee tab | 
hee i ‘ jet 1 thee et ive i ‘ ‘ i 
hie ‘ i ‘ { i ‘ lu | ‘ i 
i ilint heart i heart thie lie til it 
re el eT ty the Dee vel with j iy hie | 
ra si tal wrhea. eve i i i luke ¢ ‘ et 
ting It Wwe \ that te i ! ! i j 
thier ad adventure Ke i ile ‘ ‘ | ! 
ol ippeara ‘ i itime i int | 
d nal «cise fort with loosenes histor 
the els ‘ te Ih ! ! init 
terete ‘ te i new ! the itis il thie 
testine probal herited because ent it ‘ 
inder welul question ! ‘ Tate ere ! ‘ 
found that mar of the ancestors of the ! wl I rt ! i! 
uller us have hel ! 
ite ted ly ertau predisposed wl ! the itie rit 
wiua ‘ ilement wor ! Wa ! ‘ 
inv emotional stress w ise heart it 
is and flatulence Mar ine esl thie steel ‘ j the 
line itheti purtisar r the il ‘ ‘ 
ett entl ultra at the sl hit ler ‘ 
=! ill miuel thal Ha itive 
the eel sare iwa ‘ ‘ 
! ied in th ine iways t ‘ ! ‘ itle 
up t be able pela ! | ‘ 
The diagnosis the sensitive 
=! whos usually made ess the patient 
exclu ifter a ele In taking a history 
rater tests, ef tee find it thee 
ibstitute i 1 hist welu his } } 
tak ariel theout | re { the atic ee 
1 | eu i ! thie int ‘ ‘ 
ele this el j et the ‘ 
~f i ened ut thie eat thos 
f the atierst. et of the illu 
i ts relat } ! ther events ihe thie j 
te thee rast ta } tear thy ist ‘ ‘ 


property ly rddition to the extrinsi 
factors upsetting the patient iby 
cian may be dealing with people made 
Of poor fabric. people whe have a pout 
and mental heredity peaple 
who are poorly adju ted to the problen 
of daily life. Their body and nervous 
stem were built out of poor nm aterials 
ind they can never be made over, so 
that they are well and stay well. These 
individuals are tired all day long. not 
hecause of hard work. but because the 
wear themselves out mentally, tretting 
il day long over trivialities, worrying 


thout every little thing. feeling sorry for 


themselves. bemoaning their misfortune 


if things dont go too well. lying awake 
it night because they take their real ot 
mnaginary problems to bed with then 
Many of these people with poor nervous 
mecestry -pend their already limited er 
ergy hy accusing themselves and many 
times the environment for all real or 
events their life. Its nat 
ural that their digestion suffers. which 
only adds to their misery Dhese poor 
people with all the fears and phobias 
which they cannot shake off. are wor 
out and tired ino the morning before 
they even start te work Phe aches and 
in the abdomen together with 
pron digestion are only a by product | 
the general makeup of the individual 
Many of these sufferers undergo numet 
ous Operations just to find out that the 
tre not better off after the operation at 7 
perhaps worse off The removal of a 
chronie appendix, the extraction of 
teeth, or a hysterectomy will not cure 
these people Phe same applies to the 
Hany operations pe rlormed for dropped 
stomachs, or other dropped organs 
Many laparatomiues have been done and 
wre still performed. in order to make a 


cliagnosts where a history would 


e the pl ysician much 
Fortunately exploratory laparat 
mies are fewer today than they were 
during my student yeat | do not feel 
that anv digestive symptoms are 
thle to enteroptosis, except for the tact 
that these same hypersensitive people 
with poor meestry very iter have 
enteroptosis. In this group one should 
iso include people w th digestive aller 
nes vhere the history will bring ul 
that the patient or his relatives have, oF 
have had. h 
hives, ete. 

The poor constitution, 
inherited. can be found in the big 
strong muscled man as well as in the 
frail looking. small and spare! 
individual. The history of repeated ill 
nesses and long continued disablement 
ifter every illness or ace ident should be 
enough lo put the euard 
Although the symptoms ind complaints 


may not show up until the person ts 


the twenties or so thre defective tissue 
must have been there trom birth 
fortunately its very 


difheult to elieit a good history. ut 
the physician is wise enough anal 
enough il experience ae ‘ling 
<ympathetic with people who are 
suffering from some functional 
ince of their internal organs but where 
il of the x-rays and laboratory exan 
‘nations are negative. Insanity thre 
family is very important in the histors 
ind yet people will usually det it, af 
ue stioned about it In additions 
wants to be labeled neuroty since it 
seldom if ever arouses any sympathy 
with the family or with me ighbors. Tak 
ng a histors requires tite h more 
time. sympathy und above all, mou 
love for people wid oa strong desire t 


help bhurreanity It is unfortunate that 
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the | i e is ver Adding d history a 
ited. <o that he seldom can d justice plete phys i} examinatiot it 
when dealing with these sullerers Ir portant to remember that there exist i 
vidition t patience at d time the play difference im huma Pesprotise 
cian needs the sympathy and propet tions and to painful stimul genera 
temper to help these people \ brusque Some people tolerate nore peat 
loctor is seld ible to he I) than others and bal what 
vineed that harsh words will we consider as braver thas 
ne the patient to his senses and the hut the expres. fal Hlerenes 
. 
nay itof his troubles. Personally the t | and re ‘ 
hha neve ~t thing good result There is ol ously a differs etwe 
fr this type of practice. In addi the nese ure 
i 1 histor it is inportant ‘ ro owh inaffected | 
to wateh and analyze the emotional ex the war <entimenta ‘ tive ye 
pore these suffering people wl es to pieces whe flected | 
Some Ww he depressed sullen. and hard cad book of a sad stor ()} arse the 
to get close to. Others are talkative and traimung childhood ent 
ibnormally ga wv tearful tren have e influences the « 
Jing. Wringing of hands. nailbiting. life of the lividual. 
t the hitest et we usu re | to face ‘ 
ill <1 fa ner is and ¢ ! il { life than the u i ered a iit 
nstabilitv and indicate a general b per However ‘ that 
~cnsitivil the <«\vstem ta e pla thee i ‘ thie ! 
Long vears of practical experience il ane ental re lanes { the ‘ 
have taught me to give these <ul Th i lat ile j 
ferers a complete “phy sie i] examination that a health ‘ 
to impress the patient that know and ssuall ate 
have made sure. that no organic disease wind healthy emotional er ! ‘ 
\ist- Many of these people are the the offsprit 4 
-atisfied with the explanation that their The sensitive stomach 
nerves and emotions are causing the i general conditier i ! 
-uffering. On the other hand, there are general \" hyper 
ne wi wander trom one physician the bearer inherited tr ! ine 
mother and are easy prey to quacks It's part ind parcel ola tra ‘ 
ind charlatans. whe adjust their spines live nervous syste equa 
wseage their nerves. lift) thei tow to the stress and mustortune 


whs. treat then with strar uve herbs and dens of dail hile { these 


Vitamins to rid the system some <tart out am tile quite hea 
s caused by so-called parentl well, but break 
ition from the stomach pntestines tress and marital unhappy 
~ e are not satished unless they have rh desie i ed ‘ 
‘ ifter another develop of et 
ew aches and are just marily wall itine 
individuals with healt 


eerable as before the operator 


j 
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oul of ome other i 


ervous breakdown of experience mers 


ensalion disturbances ane 

rustle ole is 4 ol sere 


nental emotronal confliet wh 


thie Cope with il al 
turbanees dow tke Us ph stoally ill mid 
we can actually worry ourselves into 


pressure diseases. ston 


uleer other di orders Coon 
mon everyday eX aed dite 
-jtuations may under certain cireun 
produce nervous stress iffeetis 


peuce «ofl rina ithe elf respect of the 


ineivicdual 


tlerature that mans organs react t 


motional events of life the same way 
is they react to phi sical wear and tear 
It is a facet. that emotional disturbances 
life situations, nervous she 
will produ e organ disturbances of a 


tronal character, like dl 


f appetite, spastic conditions of the 
even el Such ‘ 
changes have been observed im every 
organ of the human body. Troublesone 
situations. if sustained for a longs 


period prot produce il 


disturbances of body organs hut ever 
tually lead to organ changes 
the tissues as evidenced by x-ray ina 
laboratory Stomach ulcers 


nentioned here to tlhustrate 


thre visible damage ter thre 


<ustained cont disturbances 
of the function of the stomach due to 
neryvots sttess Dr. Stewart Wolf, Pro 


fessor of medicine ito the Oklahoma 
Medical School! has comducted 


04 


tricest iniportant factor the pain pre 


duced by the uleer Since stomach ana 


duodenal uleers can produced 
emotional conflicts and nervous stress 
itis safe to assume that probably mar 
ther diseases like val 


kidney stones, toxie goiter, high bleod 
pressure ele we the result) of pre 

ngved functional stress mid strau The 
imo the communication cet 


ter between the environment ancl the 


nlernal orvatis of the human broly 


\idverse situations, emothonal con 
flicts on inital unhappiness mxrety. fear 


from the brain to the internal organs of 
the body and will produce in susceptible 
persons In persans W th poor nervous 
heredity functional dis 
turbances eausing disease =\ this 


which we ill hosomaty he wi rd 


ire ¢ plementary to ¢ wh other. Ps 

} disease is also called fur 
nal lisease er us «disease i 
embraces a host of et us disorders 
like nervous) indigestion ner us «dis 
rders of heart. spasty alot nervous 


bladder, ete 

Psychosomatic or somatopsychic 

term which fuses the he and the 

tinto a miprehensive within 
vhieh anv funetion or disease of one ts 
iwsociated with changes in the other 
In earlier eras the mind was included in 
the category of soul, whiel 
to continue in a hereafter hve 
rssociation of the nind and had 
heen a deep mivstery ip to the (th 
Century until Dro Sigmund Freud’ 
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ea 
isteresting studies of stomach functor 
patients th stomach ulcers trie 
to the conclusion that emotions 
= 
2. 


troduced some ligh ter thet hed. the fu ubance of 
thie ‘ of eha hve | ve { the 
words and drea Dr. breud «his ‘ j 
ered the ist rea the itu 
. 
jer i dit Lal eut ‘ te 
turbances beha witht the ool ‘ i 
ire the | functions ool esses ‘ ed thee ‘ tive 
thie i jer du ! ‘ ‘ ! 
! tis ty i ha hea ‘ ‘ 
i! iif , Tu i} amd a i i ‘ ‘ 
il i } i i! \ ‘ j ri 
degret irate with the ‘ | 
il anal ‘ tal «liste ines ‘ ‘ ‘ ‘ 
f enta ¢ P on | 
f life. These tu 
1 thie et rea \ produce | ‘ il, 
hiv pense live persons th r net ‘ 
. i ered ‘ ‘ ! j ‘ ‘ 
Thies ! «ff ‘ ‘ | 
! i i 1 ye hievve et 
ra il ‘ ler 
oul ont the | 
Emotions, ther expe 
i ‘ | 
| ‘ i 
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wid functional activity of the stomach 
ind intestines. while sympathetic actis 
ity decreases it. Emotional stress and 
upsetting life situations will have differ 
ent effeets on our digestion depending 
inthe predominance of sympathetie and 


Neurotie 


people with poor anet etry commonly ex 


jar isyinpathetic influences 


hibit evidence of over-reaction of the 
sutonomic nervous system to emotional 
upset They usually also show exag 
yverated cireulatory and chemi il re 
sponses in the blood te physical stress 
is well 

Before turning to the treatment of the 
sensitive stoma h. | wish also to men 
tion the modern concept of disease as 
expressed by Dr. Hans Selve” who has 
demonstrated that continuous stress and 
emotional strain produced by the ex 
citement of everyday business activities 


will unsettle the normal balance of hor 


mones in the bloodstream The disturh 
ance of this hormonal balanee may 
produce organ disease such is 
irthritis diabetes hardening of the 


irteries, ete. possibly due to release of 
histamine any rate. it might he pos 
ible in the future to check the balance 
ind to prevent these diseases 
Treatment What is the treatment of 
the sensitive stomach md how can one 
overcome ite | believe that the han 
dling of the person as a whole is the 
most factor in the treatment 
of anv functional disorder, be it a sens! 
tive stomach, nervous heart, or any 
other nervous involvement After re 
assuring the patient that the physical 
oentgenologic and laboratory examina 
tion failed to reveal an uleer, cancet 
tumor or any other serious disease, it ts 
wyisable to assure the patient that his 


are thot tmaginary that they 


ire really felt by him and that they are 


an expression of an emotional disturh 
ance or of fatigue or some other prob 
lem plaguing the patient at d seeking a 
solution. Sympathy kindness, and tact 
ure the greatest assets in the physi 
armamentarium when dealing with net 
ous hypersensitive people We must be 
frank and honest in our discussions 
showing the patient respect without cor 
tempt for his difheulties To tell the 
patient to “go home and forget about 
it.’ or, “snap out of it * is like telling 
a patient with pneumonia that his high 
temperature with the accompany ing 
weakness, loss of appetite cough. et 
is the product of his imagination, and 
he could snap out of it, if he wished to 
Personally, | do not believe that peopl 
want to he nor de they enypos 
misery 

| have found in my own practice ver 
few patients indeed who have heen i 
valids so long and have four dose mar 
idvantages in their way of living that 
it was hard to do anything for then 
unless | could convinee them that there 
ire there advantages im a productive 
life. In this group helong those whe 
ive classified as malingerers Malinger 
ing is the feigning of illness for pet 
sonal gain. but its close relatives are 
exaggeration of disability and the blan 
ing of an injury for some unrelated 
pre-existing illness The fraudulent 
practices of malingerers under the temp 
tations of all sorts of insurance covet 
age. the technic of many who simulate 
disease to gain hospitalization or other 
cick benefits and the histories of mat 
drug addicts present quite often a prob 
lem to the physician Here | should 
mention the hysterical complaints ola 
few. who are afraid to be cured by cor 
ventional treatment for some 


molive only known lo themselves bout 
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whe suddenly will b ined 


terical paralysis or blindness 


miraculous drinking water and 


throw 


r crutehes alter visit 


mal 
iu 


| he 


tive 


| patients with a ser 


sfied te 
that mothis 


their fear meer 

stew perhaps from 
lems which. af wliusted “ sald helps the 


there are mat 


lividua 


lf thes 
rity and debt 
where 


other 


then the 
of Little 


sthuati 


rattler 


whom 


ircumstances 


The diet 


— . 
nended | the health food store 
fortunately a great bulk chetat 
idvice is based uperstiti 
emanating Lora and even screntilt ey 
! raw fruits etal ‘ i | 
of interest te here that a «liet 
which dered | tive il 
wil the i let i areal 
life situations which trap the rel 
in such a way that ne easy solution car fort 
source of hae ‘ il ith i 
only by love for them childre the the eplic ane wl 
sitnila ! that cet al ‘ ine i ‘ 
por wall untortunatel tive ! i ! ‘ 1 tw 
help But even these ract eal will tthe ‘ sat ! thie 
tis be helped af the ond Thiet factor ‘ 
ual learns to what t te i ! ‘ ‘ 
changed f he understands what itis ! th ‘ 
hy cligestive - anal hye eit live ‘ ! i 
! that the pl im can vive t reat ‘ ina 
the patient with a itive stomact thier t ma tel awa 
for that ty oa ndividual, erally a bland diet. free of fevered 
environmenta sh weds the. ane 
deal is lo ise thre piitient there ipepele 
Is tho cure for this condition hat ot el il ‘ i 
will make over that well tele (>) inser thee 
hye hal better lear ! el along will ‘ ‘ 1 thy ile i 
handicap with the help of some medi- be respected. Hot 
wl ihe things i teil ile Tried 
easiet ‘ ‘ ‘ 
the sensitive and dy al ed. Ma 
toof bland food other lealtl apostale 
ill tiaterial ed thie pou 
i 1 ‘ wath et the ! ‘ ! ve 
stomact etling into a mess because of that the « erie 
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ilways make sure that these tontes and 
health elixirs are stopped at once The 
public is apparently unaware of the fact 
that vitamins are required in 
mnounts and are usually provided with 
the daily intake of food which the aver 
ive person Consumes In themselve- 
they neither supply energy tor are they 
capable of renewing lost vigor. In pre 
scribing a diet. routine use ol a rigid 


diet for a certain condition is less sat 


isfactory than a diet adjusted to the 


individual needs of the person. In my 
long experience with these sensitive and 
highly emotional individuals, | came to 
the conclusion that many of the drugs 
and medicines ordinarily pres ribed and 
used for a variety of diseases do upset 
the stomach and intestines of many 
people Here. | like to mention espe 
cially acetylsalicylic wid and related 
preparations As such, quite often the 
capsule contaming the drug will be up 
seltiny whereas the same medicine 
taken out of the capsule and given i 
powder of tablet form will do all right 
Perhaps the velatin « ipsule is the real 
offender and LU therefore never or seldom 
ever pres ribe medicines in capsules 
unless omake sure that the patient 
stomach ean tolerate it. not include 
here allergic systemic reactions caused 
by certain medications like hives. ski 
rashes, wheezing. etc., due to penicillin 
for instance Often the patient with 
nervous indigestion or spasti colon os 
underweight because he usually elimi 
nates so many articles of food that he 
has very little to eat. Tt is well to en 
courage these undernourished 
eat as much butter as possible 
Constipation is «pute often another 
problem causing discomfort and con 


purgatives do more harm than good 
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because they increase ihdominal «cis 
tress and cause flatulence in the intes 
tines of the sensitive individual. Prunes 
well cooked. will usually relheve con 
stipation if eaten every morning Plain 
glycerin suppositories or a low enema 
with plain warm water will usually serve 
well. if taken once or twice weekly t 
relieve constipation More regular hab 
its and going to the toilet at a regular 
time even without any inelination will 
often cure constipation in many Cases 

If the physician finds that the patient 
with a nervous and functional disorder 
spends his energy foolishly: stays out 
too late at night. is too fussy about the 
house. the garden, et it is well to 
vivise him to preserve his strength le 
pel more rest. to smoke less, to play les 
cards and exercise less strenuoush 
Others must be advised to be less am 
bitious, to stop driving themselves. te 
lop pretending that they are strong and 
heir nervous energy ts limitless \ 
litthe nap oon the afternoon for the overt 
worked woman in the house. or a good 
rest over Saturda ind Sunday with 
omplete relaxation will do wonders 
with some tired businessman or execu 
live \ complete rest «fl i prolonged 
ation away from home is untortur 
wtely bevond the reach of the average 
individual: however some slowing dow: 
in usually be rccomplished Going to 
hed early will be of great help since il 
not only relaxes the nervous system. but 
thse helps the person to go bt sleep 
when he would otherwise lie aw ike all 
night. OF course. any advice should bn 
practical and suited to the patients 
needs, purse ind intelligence. Obvious 
! it is not good practice to advise a 
woation away trom when the 
mere theught of the trip disturtes the 


person hese people ire better off at 
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customed daily rou 


than in a strange place 


good night s sie ey is quite essential 


toe relieve the nervous system = fron 

which « oon sullering 
rest ot eattern 

sheep or your blessing 


ill 


counting vour 


then sedative usually work 


wonders 


Personally that the newer 


produ 


need 


withheld from a with inseon 


iuse of lear ool 


habit forming 
ise ol markedly 


these 


perhaps im the « 

excellent eruteh trl 
sleeplessness but alse 
ina 


physician combines the 


the relief of stomach intestinal 
Upsets If the 


h 


sedative with an anti spasmiods 


the spasms of the pret 


relaxes 


intestines, ther 


stomach ind 


he can the nervous 
effectively 

The colon or any part of the 
forming pockets and 


bowel 
the 
il 


the 


helped 
chest on that 
trapped pas can eseay deep 


breathing with foreeful contractions of 


muscles will force the 


the abdominal 


tr ipped vas oul 


In privity 
sullerers it is 


the 


seclati 
idual a 
have 
ifter cletes 
bowels we 
oa 
A mild 
taken bet 


lrug 


will usually 


Summary 


Diet and medication will not cure 
the hypersensitive stomach, but it 
will be of help if, in addition, the 
with the suf- 
family 


physician discusses 
ferer the 
aspects of his condition, so that he 


insight into his 


may have more 
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problems, and may learn to accept 
a 


them and make the best of 
situation. 

It is that in 
a complex condition as the sensi 
live stomach, in which no specify 
the treatment 


evident, such 


eure is available. 


wath the nedicines to these chron 
take the medicament in such 
that wo wills e its ofle \ 
| eave the ‘ 
i for a day during the week or perhay 
. . 
cliscont mw it every three r four da 
It seems that people with sensitive 
or veneral nervous hy pers 
tivity are especially prone to get used 
to medicines, so that they lose their 
mild sedatives and feat It is wise, therefore. to chanes 
drugs are quite sate Po the medicine for a while te prevent thi 
hve ol \ ther wise precau 
nia tien is te restrict the daily dosage to a 
just enough rahe lite 
weak easily bearable If the ul 
chemic side and the individual is quite ¢ 
only f foortabole hie ‘ the 
ind take it only when necessary to re 
tension and abd inal discomfort 
or to prevent it Ma tine ill 
hefore an event like a 
e ma aver the 
ullering Some people 
distress with rary 
a feel the 
ve i i 
with «pa rela 
re the bowels ement 
prevent this type 
response and will keep the 
a individual on an even keel 


must be symptomatic. This means 
that in addition to diet and medi- 
cation the treatment must include 
attention to emotional factors, with 
a view to minimize their influence 
and to teach these people to realize 
the relationship of anxiety, anger, 


fear, frustration, ete.. to bodily 


symptoms and physical complaints. 
If one learns to live within the frail 
budget of his mental and physical 


endowment. one 
much in 


spite of the inherited 


References 


Read Road 
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of humorous or unusual happenings in 


their practice. Pages and 19a. 


with 
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EDITORIALS 


The Communist Student Problem 
Vi du al 


was al 


the Journal of the American 


fssociation of June 25 1955 
pains to clear up the confusion regard 
medical stu 


Medical 


\ssociation gets a highly favorable rat 


ing two organizations of 


dents The Student American 


mig and the support of the students ol 


the lL nited States who are elected to its 


othees “It has brought credit to its 


members and to their older colleagues, 


the practiomg doctors.” It is a needed 
“international exchange of information 


of party ular interest to these future 


the other hand. there i- 
of 


purely Communistie 


doctors.” On 
the International Students 
said to be 
It is centralized in Prague and 
bulletin. the Wedical Stu 
which is distributed to “strategu 


take 
This outfit has issued 


ature 
publishes a 
dent 
outlets The next meeting is to 
place itt 
American and Soviet 


i poster with the 


nion flay 
The idea of a 


vanization dominated by the Communist 


entwined 


medical students or 
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ipparatus, of by any other alien racket 


is an abhorrent one te 


such thought control should disqualil 
candidate for membership in a pre 
fession notable for complete intellectual 
freedom We sugvest 
taken by our medical schools to 
ipplicants for entrance on this 


Medical 


schools 


that 


students 
should 


vround of thre 


beware of the 
International Union 
Students” and they should be 
to punitive action for mimical co 


This ! 


subject of avreement 


itt this sphere 


admission to the school 


Strong Arm Methods Called For 
According to Senator Price Daniel 

New York 

in addiction to 


9456 


leads all other st 
hier 


with pers 


lexas 
narcotics 


known 


that wlualit 


twice 
ever, Do per cent 
in New York City 
While some effect 


cut down this 1 


. 
wh 
uct 
i 
these addict i! 
is bie tit eal 
ational lead, it 
(Vol. 83, No, 


obvious that the situation calls for spe 
full 
enforcement. af the evil 
will 


cial 4 ongressional measures with 


» bee erads 


tel 


i case where education alone 


euffice: Red China, the prin ipoal 


of the 


lessons the 


neveg 


is nel amenable to 


fact 


tralhy 


sweet very that the 
results of her narcotics propaganda are 
found concentrated in New York should 


simplify the problen of smashing the 


-Vstem 


Are First Things Now Last? 


At the last Medical 
ty of the stute of Ni “ York arese 


meeting of the 


lution was accepted by the society which 
tated that 
Whereas, Vhere 
ind insidious practice im hospital fund 
the stafl 


doctors are told how much they are ey 


Is a relatively new 


raising in which 


ted to ¢ ontribute 


Therefore he iat Resolved That the 
Medical Socrety of the State of New 
York investigate the situation and 

Be it further Resolved, UE this situa 


tion Shows this te states w tele 
tion that measures he taken to alleviate 

situation 
As things 
blackmail 


inures directly to the benefit and pres 


stand now 


the ly pe 


aimed at this resolution 


lige of well-heeled climbers of in 


different attainments at the expense of 


properly ambitious youngsters It lead- 
to a Vietous set-up 

Perhaps if this s« andalous racket, and 
others, like fee-splitting and the con 


doned (7) practi of medicine by hos 


pout ils could be wiped out the cause of 


legitimate medbeine might he furthered 


in field is cameet \ f 
first thane le bie 
Outstanding Nonentities 


[here was a period not so long ago 


ghost 


interest in 
well 


that leading statesmen and other public 


the liveliest 


w he 


Was known 


writing prevailed It 


figures were nothing but robots mouth 


and address prepared 
behind 


bor some reason 


speec hes 


brains of concealing 


<reens nat bere 


anv less ghostwriting this in 


This ts not a health 


there ts 


terest has waned. 


ful state of affairs and we should at least 


the certification of validity im 


ensure 


authoritative 


the cum of supposedly 


medical pronouncenie rts 


The insult te the prof sshon involved 
“vobbledegook” is 
Apathy in this 


itt 


thing to about. 


matter should be replaced by the live 


urieve 


liest onterest. 
The published productions of ous 


should cert 


outstanding brethren 


Such certification would mot on 


validity of the 


tifredt 


but only 


ply eminence 


productions validity meaning neat 


host produc ed 


We all know “outstanding men of 
very meaget endowments and achieve 
ments: they are the ones obliged to look 


to ostly 
To be deplored is the fact that merely 


conspicuous figures can so offen possess 


a sham vlamour, although these charac 


ters arouse our keen appres iation of the 


entertamment provided by them 
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SURGICAL TECHNIGRAMS 


Thoracostomy 


intercostal Vesse!s 
intercostal M 
| 
Endothoracic Fascia 
| 


Costophrenic Sulcus 


Diaphragm 


(Vol. 83, No. 8) AUGUST 1955 


* — ( / 
Pleura 
x 
\ 
( ¥\ 
Scapula / 4 Latissimus Dorsi M 
erratus Ant WV 
A 
Lung 6.7.8" Ribs 
rieura \ | | 
j 
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Place patient on uninvolved side slight 


ly tilted forward. with arms extended 


Prepare and drape operative 


ephal id 


field. Palpate angle of scapula and lo 


cate intercostal immediately 


space 
caudad. Introduce aspirating needle past 
superior border of rib delimiting inter 
space in posterior axillary line. Try ad 
if 


joining interspace no exudate is re- 


covered. 


2 
fas 


clae overlying selected rib, across pos 


Incise skin, subcutaneous fat, and 


terior axillary line, to distance of 6 cm 


Continue incision into border of latis 
simus dorsi and underlying serratus 
anterior muscles down to fascioperios 
teum enveloping rib. Clamp and ligate 


bleeding vessels 
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Retract wo 


josteun 


Reflect ‘ operiost il faye 


both rib borders with periosteal ele 

being careful net te impure 
intercostal vessels and nerve running 
Within in subcostal 


yroove at caudal border of rib 


Carefully introduce blunt sepa 
rator beneath rib and detach 
endothoracic faseioperiosteun 
with parietal pleural lining 

ner surtace of exposed 


segment 


\ 
5 
\ 
6 
| 
ib \ > > 


Introduce S separator lift rilb, and with 
and fro nt« omplete bil 


tien of rib scormen»nt choses ve 


Klevate rib, introduce open costo 


tome, and transect) one, then the 
other. extremity of mobilized seg 
ment of rib. Diseard resected seg 


ment. 


a 
) 
Make «mall incision through 


axial line of rib bed inte 


abscess cavity 
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10 


Allow exudate to es ipe slowly. kn 


large incision with dissection scissors 


Introduce finger into abscess cavity 


Gently break fibrinous septa within 


12 


Insert drains into abseess cavity Ap 


proximate wound loosely to either side 


f dr iin 


| 
y 
™ 
2 
~ 
~ a ~, 
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THORACOSTOMY NOTES 


Anatomy 


The thoracic cage is constructed of a 
framework of ribs, attached to the ster 
num in front and the vertebral column 
behind. The balance of the thoracie wall 
is made up of the pericostal coverings 
as well as the intercostal and overlying 
muscles 

h rib 
sheath. The sheath surrounds the rib 


s enveloped in fibrous 


and supports the intercostal vessels 
which run for the most part in the sub 
costal proove at the inferomesial hor 
der of the rib. The sheath consists of 
an exothoract ind oan endothoract 
laver. The exothoracic layer comprises 
the costal periosteum and the external 
intercostal fascia. The endothoracic lay 
er is composed of the costal periosteun 
the endothoracie fascia, and the parse 
tal pleura 

The intercostal muscles lie between 
the ribs. The museles originate at both 
surfaces of the lower rib border and 
insert into the upper border of the rib 
below The musele fibers of both sets 
run in an oblique direction: the ey 
ternal intercostal musele fibers run 
obliquely downward and forward. while 
those of the internal intercostal museles 
are directed obliquely pew id and back 
ward 

Phe concave bases of the two lungs 
rest upon the convex sides of the cupola 
of the diaphragm. Their borders glide 
against the parietal pleura. bobbing 
rhythmically up and down each costo 
phrenic suleus during respiration. Not 
mally they oscillate between the sixth 
and seventh ribs at the axillary lines 
During disease they become fixed to the 


parietal pleura at a much higher level, 
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which depends on the amount of exu 
date present within the inflamed pleural 

Phe costophrenie suleus ts the inter 
val of contact between the diaphragm 
itic and parietal pleura limited above 
hy the margin of the lung and below 
by the pleural reflection The pleural 
reflection curves from the sixth costal 
cartilage obliquely caudad and dorsad 
in the direction of the twelfth costover 
tebral junction. On the right side it les 
slightly higher on account of subjacent 
liver, while on the left side the peri 
cardium limits tts anterior extension 
Phe costophreni sulcus may be oblit 
erated by adhesions When this oecurs 
the periphery of the diaphragm 
comes plastered ivainst the thoraci 
eage. As a result, the subjacent) peri 
toneum lies much closer to the body sur 
face. where it may be inadvertently in 
jured during operations on the thoract 


ill 


Technique 


Commonly a portion of the eighth on 
ninth rib is resected for drainage The 
selection de pends on the location of the 
ibseess cavity as indicated by prelinn 
nary aspiration Both ribs lie below the 
ingle of the seapula ind’ are suitable 
for the procedure 

If the seventh rib is chosen for re 
section, the incision is made across the 
midaxillary instead of the posterior ixil 
lary line. This prevents blockage of the 
thoracostomy opening by the angle of 
the scapula when the arm assumes nor 
mal position 

The anterior serratus muscle may 


originate from the outer surfaces of any 
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ot the 


Ippertiost ter It is Usually 


sed te 
rib. The bordet 
muscle is exposed at the posterior an 


of the 


encountlere d 


the 


of the latissimus dors 
ule 
incision and ous retracted or in 
cised 


Revardless of X-ray evidence it ima 


wavs advisable to locate the abscess 
cavity by ispiration When ispirati 
Clini-Clipping 
4 
Later Gu 
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the ex 


itt 


vessels 


udate, it is important to keep 
d the location of the 


Phe 


intercostal 


needle is inserted in an 


upward d rection immediately bevond 
the upper border of the rib delimiting 
the selected interspace The extent t 


which 
should 


vr 


the diaphi wm may be elevated 
byes determined both 


ind by ispiration 


radio 


study 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


‘Temporomandibular 


Joint 


The yeneral practitioner often 
faced with problems related to the tem 
peromandibular joint. Even though 
many of these symptoms stem from mal 
occlusion and are consequently han 
dled by the dentist, the physician should 
be familiar with the anatomy and 
pathology of this joint in order to ad 
vise and direct his patients 

Anatomy The temperomandibular 
joint is a compound diarthrodial joint. 
The head of the condyle of the mandible 
articulates with the glenoid fossa of the 
temperol bone and the articular tuber 
cle at the root of the zygoma (Fig. 1). 
Interposed between the two bony artic 
ular surfaces is the fibrocartilagenous 
articular dise which separates the joint 
into two spaces. The dise is oval in 
shape, thinnest in its center, and great 
er in the transverse than the anterior 
posterior diameter. It is attached at its 
periphery to the articular capsule of 
the joint and to the tendon of the ex 
ternal pterygoid musele, which pene 
trates the capsule anteriorly (Fig. 3). 
The articular capsule extends from the 
neck of the condyle to the margins of 
the glenoid fossa medially, laterally and 
posteriorly. Anteriorly, it is attached 
to the anterior margin of the articular 
tubercle. The capsule is strengthened 
on its lateral surface by the tempero- 


mandibular ligament which extends 
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Function 


from the outer temporal portion of the 
zygomatic arch and articular tubercle, 
downward and backward to the lateral 
margins of the neck of the condyle. It 
is wider at its upper or zygomatic end 
(Fig. 2). 

Two extrinsic or accessory ligaments 
ire described which contribute little to 
the stability of the joint. They are the 
sphenomandibular and stylomandibular 
ligaments. The former extends from the 
angular spine of the sphenoid bone to 
the lingula on the medial surface of the 
mandible. The latter arises from the tip 
of the styloid process and extends to the 
posterior border of the ramus. 

The muscles which act on the tem 
peromandibular joint can be classified 
on the basis of their function as eleva 
tors, depressors and protractors. Those 
that elevate the jaw include the mas 
seter, internal pterygoid and temporalis. 
The depressors are the digrastricus, 
geniohyoid and mylohyoid. In) order 
for the depressors to open the jaw, the 
hyoid bone must be stabilized by the 
infrahyoid muscles. Two other factors 
also contribute to the opening of the 
jaw, gravity and the neck extensor 
muscles. The external pterygoid is the 
only protractor or protruder of the jaw 

Movements The articular disk and 
condyle move backward and forward 


from the glenoid tubercle to the poste- 
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AT 
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FIG. | 


Vhis for 


ward motion is produced by the exter 


rior lip of the glenoid fossa 


nal pterygoid through its attachments 


lo both the dise ind condvle The lower 


portion of the yornt, or the Mmenscocon 


dyle articulation is the site of almost 
pure hinge motion. Through a combi 
nation of these two movements and the 
interaction of the muscle groups the 


freely in all 
space During talk 
chiefly 
As the mouth is 


mandible can be moved 
three directions of 
hetween 


ing movement occurs 


ind 
opened widely, the 
condyle slide forward 
the 


the condyle 


articular dise and 
ind downward to 


Two thirds of 


irticular tubercle 


opening can he perforned hy 


hinge motion, but to gain full opening 
of the jaw, the dise and condyle must 
slide forward and downward. In the 
chimpar 7ee opening is entirely pure 
hinge motion. Protrusion and retra 


Since no lat 
the T.M 


mandible to 


are gliding motions 


eTai motion 


1s permitted at 
nent of 


the 


FOSSA + 


midline is 


of the 
the 


sicle 


either 
produced by forward 


sliding of one ¢ ondyle, while 


] J the Opposite one remains 
stationary or moves back 
ward Prituration or chew 
ing is a compound move 


ment in which the condyle 


ind dise of each side move 

in opposite directions 
Evaluating T.M. Joint 

Function J 


dese ribed movements of the 


pres iously 


ralvle ean Tt adily pal 


pated by placing the finger 
inferior to the tragus 


of the condyles can 


Lipes 
of the ear posteriot 
surface 
lve palpated when the teeth 
are closed if little 


placed in the external 


the 


finger ire 


mals As the 


or the mandible 


« mouth opens 


d from the mid 
felt 


diagnostic features 


mn evaluating dislocation ind 
of the condyle 
The of thr 


jaw is offen very reveali 


tluated by first 


| hese ire 


fractures 


midline of the 
This 
marking the 


lest 
ine lower 


midline of the upper 

i common vertical line. Normally these 
points should stay in the midsagittal 
plane on opening the mouth and pro 


If the idline af the 


deviates to one 


truding the jaw 
mandible side, is not 
traveling forward and downward, this is 
either due the motor nerve paralysis of 
extrinsic or joint pathology If 
the midline of the mandible is off the 


midline before the mouth is opened it 


mitrinsi 


must then be assumed the opposite con 


le noid 


with 


the 


dyle was forward to start 


sibly due to a tumor of 


fossa 
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The mandible at rest is suspended by 
tonic museles, The teeth are not ir 
tact (occluded) and the joint is relaxed 
with the condyle and dise at the pos 
terior base of the glenoid tubercle. Thi- 
is known as the “rest position \s the 
teeth are brought into the ocelustol 
position or centri position from the 
rest position the mandible moves 
through 3 to 4 mm. by hinge motion 
the joint. Deviation fron: the 
midline during this maneuver usuall 
indicates miproper contact between the 
teeth (Certain joint cond 
tions can also cause this form of devia 
tion.) Maloeclusion can also be dis 
cerned by having the patient light! 
click his teeth together \ double ot 
indistinet click may be heard instead of 
the normal single sound 

Temperomandibular Joint Path- 
ology The condyle is the 
major and teost 
growth center of the mar 
dible Unlike most growth 
centers, it persists into adult 
life. This is exemplified by 
the prognathisn which «le 
velops In hyvperpituitary svn 
dromes. Mandibular growth 


can be retarded by several 


mechanisms In the eretin 
interestingly enough the 
micrognathis is reversible 


and normal indibular 


growth ensues with proper 


therapy. Perhaps the most 
frag examples of arrested 
condylar growth are seen in 
the “bird-face” deformity. 
where the chin is all but 
absent. Middle ear infe 
tions in childhood with 
spread to the T.M point 


used to account for most of 
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these cases. With bilateral involvement. 
jaw growth ceased the individ 
ual retained his child size mandible 
Trauma, arthritis and x-ray therapy 
nay also cause arrest of the condylar 
growth center From the thove it can 
be appreciated that surgery in the re 
of the condyle should be delayed 
until growth is complete 
Rheumatoid and degener itive arthri 
tis both involve the T.M pornt on their 
veneralized course Rheumatoid arthri 
tis with tts prolifer itive reaction often 
eads to fibrous ankylosis of the joint 
followed by bony ankylosis. Degenera 
tive arthritis, after many painful years 
during which the articular « irtilage is 
eroded away, may become painless as 
the exposed bones mold themselves inte 
new pseudojoint and become covered 


with a semblance of fibrous tissue 


FIG. 2 
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Whatever 
iuses may be to 
the 
sion is always a 
offender 

T. M. Joint Symptoms 
joint 


ilized the 


predisposing 
irthritis of 


mportant 


Pain at the 
may be den 
region of the port 
present only on moving the 
Referred pair 
side of face 


jaw 


ing te the 


neck, tongue. buceal mucosa 
have all been deseribed. The 
Close proximity of the tyin 
panic membrane. eustachian 
tube. auriculotemporal and 


corda Ivinpania nerves have lead to the 


postulation ol Complex 
which are supposedly brought about by 
dysarthrie conditions of the TM. joint 
It is probably wiser to think of extrin 


sic point conditions wher multiple symp 


toms such as tinnitus. vertigo. deafness 


ime 


undi d 


ind remote se 


phi irvige al tumors may 


with joint pain 


‘ rate d 


for illy periods of tree hve 
cause of their obseure initial symptoms 
In older the loss of teeth 


the 


idu ils 


vertical dimensions of the 


jaws and alters the mechanical fun 

tion of the joint Stretching of the 
‘ tpsule thnormal pressure ote 
will produce pai Arthritis both rheu 
matoid and devenerative are attended 
hry pain at the joint. Disharmes 

in the “occlusal relationship is how 
ever the most common cause of pain at 


the T.M. joint. 

Clicking, Cracking or Snapping 
Jaws Listening to joint function with 
a stethoscope is often very revealing 


The most striking audible sound is that 
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SYN 


CAVITY 


V 


f clicking rackit r siapping If 

this occurs at the end of opening, it ts 
isually due to a loose joint 
which permits the condyle to ride up 
over the articular tubercle 


This is a form of partial subluxation 


whieh may be pamful or painless If 


the clicking 


termediary sn 


‘tuts during opening iti 


ipping arthritis os the 


With faulty 


most likely cause voclusion 


when the 


joint shipping ma 
teeth are firmly brought together In 
this situation. the articular disk is held 


interiorly through it ittachment to 
the external pole rvyoid tendon 


Recurrent Dislocating Jaw 


is an exaggeration of the first ol 
clicking jaw due to a relaxed capsule 
Dislocation usually occurs during yawn 
ng. biting an apple, etc. The condyh 


tirely over the articular tubercle 


rides ‘ 
hie aw ok ! 


A musele pull is 


this prosition Phe di 


rection altered by the 


new position of the condyle and now 
tends to increase the deformity. Reduc 
tion entails overcoming the muscle 
spasm, which may be severe, and lever 
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ing the condyle back over the articular 
tubercle into the glenoid fossa. This is 
a well known maneuver in which the 
padded thurnbs press down on the 
molars while the fingers pull up the 
symphysis of the chin. When the muscle 
spasm is marked, greater pressure can 
he applied if the patient lies on his 
back and the physician stands above 
the patient’s head to perform the re 
duction. Several minutes of pressure 
will usually overcome most muscle 
spasm. However, general anesthesia is 
occasionally necessary. the condi 
tion recurs frequently, specific treat 
ment is indicated. A conservative course 
of internally wiring is recommended be 
fore an operation on the joint is. per- 
formed. The injection of sclerosing so 
lutions into the joint to tighten the cap 
cule is unwise. Ankylosis of the joint 
may occur not only from the solution, 
hut occasionally from an organized 
hematoma in the joint caused by the 
needle puncture. 

T.M, Joint Ankylosis Almost all 
cases of T.M. joint ankylosis will have 
a history of previous infection or injury 
of the joint. Other less frequent causes 
include arthritis (especially rheuma 
toid) pericoronal infections of the low 
er posterior molars, previous injections 
into the joint, hysteria and tetanus. Ex 
trinsic joint pathology may also cause 
joint ankylosis, e.g., depressed fracture 
of the zygoma impinging on the coro 
noid process, sear tissue in the cheek 


wall, adhesions between the coronoid 


process ind the zygoma space-occupy 
ing local tumors such as lymphoepi 
thelioma. A careful history and an ac 
curate evaluation of the joint move 
ments are invaluable. Good x-rays of 
the joint taken at the extremes of its 
motion should be obtained. Lamino 
graphs, sinus and skull films may be 
indicated if the simpler tests are not 
confirmatory. Hearing should be care 
fully investigated. 

Once a diagnosis is reached, treat 
ment may be instituted. Conservative 
measures include physiotherapy and 
spring spreading devices to progressive 
ly open the jaws (a clothes pin is the 
simplest of such gadgets). If the pa 
tient gains a 2 or 3 cms opening he can 
lead a fairly normal life. Those who 
have no opening must subsist on a 
liquid diet and actually push the food 
hetween teeth. Pooth extractions to 
create a feeding hole may be indi ited 

There are many operative procedures 
designed to correct joint ankylosis and 
intractable 'T.M. joint pain arthroly sis 
or division of the inter-joint adhesions 
has not proved too successful. Arthro 
plastics utilizing a reformed condyle at 
the neck, plastic or metallic heads are 
recommended by some Osteoarthro 
plasty is probably the most widely used 
corrective procedure, Depending on the 
particular technique this involves ex 
cising the condyle and neck and thus 
creating a flail pount Jaw retrusion and 
open bite are the main compli ations of 


the operation 


Summary 


Understanding the anatomy and 
function of the T. M, joint under 
normal and pathological conditions 
will enable the physician to better 
evaluate and advise his patient. 
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Complaints related to the T. M. 
joint are often treated superficially 
for they fall in the border zones 
between medicine, dentistry and the 
subspecialties of each profession. 
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Historical Development 
work 


blood began three centuries age 


Ihe so-called pre classic il era (16606 


mental on the coagulation of 


1d) Malpighi observed in 1666 that 
there were strands of fibers that re 
mained after a clot of blood was 
washed Later other workers tried to 


compare the clotting of blood to the 
milk te 


1677, Hammarsten contributed work 


clotting of form rennin In 
fibrinogen and discovered that throm 
this 


Schmidt postulated that throm 


hin was necessary to coagulate 
protein 
from a 


i kelhar Wipe.) 


ileium 


hin Was formed pres 
(named prothrombin hy 
Later it was shown that 
coagulation 


Morawitz 


considered the classical 


for 
Then in postulated 


what is 


now 
equations of Blood coagulation 
Prothrombin (a throm 
hokinase thrombin 
bibrinogen thrombin Fibrin 


Between 19014-1934 little was done ir 
theories of 
thought 


the wavy of advan ng the 


blood coagulation Heparin Wits 
to interact with prothrombin and then 
the prothrombin was liberated from 
the complex due to tissue thromboplas 


tin acting on the complex 


(Vv 63, N AUGUST 19 


The Mechanism 


of Blood Coagulation 


LEONARD STL EMAN, MLD. 


In sin pole methods for quantita 


tively estimating prothrombin wave 


great impetus to the research work i 
blood coagulation and the discovers 
that a deficiency in Vit. K. led to a pre 
thrombin deficiency About this 
the discovery of Vitamin Ko and the 


discover { the two-stage 


methods of 


cle fermination 
‘ on 
lack of 


cle 


pave great inpetus to the oe 
coagulation factors the 
1 readil iVailable procedure fo 
hampered prog 
ress can |e 


Whipple reported the absence of pre 


thrombin is 1 case of melena neona 


termining prothronbis 


sil hy wi ly 


found 


ished 


torum and the following year 


that this ‘ fact r wa din it 


in a case of taundive Because of the 
difheulty in perfor prothrombin 
determination work was retarded of 
this defeet for mar eur binally iv 
the JO30°s using a one prothron 


hin method prothrombin was observed 


to be diminished in jaundiced patient 


In this era two outstanding clinical 


were thre introductior of 


contribution 


HEMATOLOGY 


Vit. K. and Dicoumarol into therap 
Che latter resulted from the studies of 
Link and his students on spoiled sweet 
clover hay The elucidation of the 
structure of Vit. KI and K2 by Doisy 
was important biochemically. However 
of far greater practical value was the 
discovery of heparin which could be 
used as an injectable preparation by 
the Connaugh Laboratories in ¢ anada 
The past two decades have seen an 
increase in the amount of time and 
effort spent in elucidating the various 


factors involved in the clotting of blood 


Along with this increased activity, there 


has arisen some confusion not only he 
cause of the complex terminology used 


but also because it has become the tra 


dition to label each factor with at least 
» dozen names We will discuss the 
pertinent facts as they are known today 

Factors? which take part) in the 


coagulation of blood are found in plate 


plasma and serum For blood to 
clot. thrombin ts mecessary In order 
to have effective hemostast- i large 


woount of thrombin must produced 
For the formation of this clotting agent 
ito least: five recognized primary sub 
dances are needed. ‘They are: a plate 
let factor, thrombeoplastinogen, labile 
factor, calcium, prothrombin These 
five factors coexist in blood but do not 
hecause of the unreactive state of 


Phromboplastin 


react 
thromboplastinogen 


oven does not react even with a potent 


Table | (from Stefanini, Am. J. of Med. 1953) 


a. Platelets 


b. Plasma 


c Serum 


WHERE THE VARIOUS COAG 


ULATION FACTORS ARE FOUND 
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1 Platelet d d 
4. Platelet fact 
Fa 
ria 
Fact 
A 
A 
4.7 t ra! 
bs 


Table Il 


PLATELET FACTOR 
PLATELET FACTOR 2 


PLATELET FACTOR 3 


PLATELET THROMBOPLASTIC FACTOR 


(from Stefanini, Am. J. of Med. 1953) 


extract of platelets. Only after it) has 
been acted upon by thrombin, does it 
react with the pl itelet factor to forn 


thromboplastin 


One may postulate that the followi: 
series of reactions occur 

| Phromboplastinogen 
plastinogen \ 


Phromboplastinogen \ 
factor 


thrombe 
(activated) 

platelet 
thromboplastin 
Phromboplastin labile factor 


calcium thrombin 


prothrombin 
bibrinogen-fibrin 


I ibrin 


thrombin (adsorption 


thrombin fibrin 


In a study of a patient who suffered 
Alex 


(throm 


from congenital afibris 


ogenemia 
AHI 
intihemophilic far 
AI 


out in 


ander’ demonstrated that 
boplastinoge n or 
tor) was different than fibrinogen 
and 


fils inogen are separated 
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fraction | \ttempts lo separate 
the tw ind isolate them have been 
froth previous! However ridding 
ana 


blood. one could cause c¢ 


mivulation te 


tuke place However it still 


has not 


been possible to separate them and 
each one 

Enumeration Of Factors Which Take 
Part In The Process of Blood Coagu 


Platelets* 


characterize 


lation 


have issul ed an in 


ere ised le in 


of hemosta 
They 
m every phase of the 
(See Table 1) A plate 


nboplastie factor 


the process 
sis and blood co 


ply iyents active 


iwulation sup 


wh ch is inf 


tivation of throm 


boplast n from an inactive 


plasma pre 
cursor (plasma thromboplasti« factor or 
thron bopl istinogen ) 


whic h 


B platelet factor 


accelerates the conversion of 


ik 


prothrombin to thrombin; C. platelet 
factor 2. which accelerates the fibrine 
genfibrin reaction; D. platelet factor 
three opposes the activity of heparin. It 
is likely that platelet thromboplastic fae 
tor and platelet factor 3 are in effect 
the same factor. Increased heparin ae 
tivity has been found in the plasma of 
patients with thrombocytopenia. Re 
sults obtained by means of heparin-pro 
tamine titration curves have been in 
terpreted as indicating an increase of 
heparin in the circulating plasma, but 
may be attributed only to the delay in 
coagulation due to lack of platelets and 
possibly, deficiency of platelet factor 5. 

Ayglutination and lysis of platelets 
which follow discontinuity of the vasceu 
lar wall and a lesion of the intima cause 
release of a vasoconstrictor. Bleeding 
time and probably capillary fragility 
appear related to platelet function. The 


iniportane e of platelets in the process of 


defect observed in thrombocytopenia, 
in which inereased capillary fragility, 
prolonged bleeding time, delayed one 
stage prothrombin time of plasma (due 
to deficiency of platelet factors | and 2, 
reduced utilization of prothrombin dur 
ing clotting (deficiency and platelet 
thromboplastic factor), increased sensi 
tivity to heparin in vitro and in vivo 
(deficiency of platelet factor 4), are 
found, 

The plasma supplies a number of 
fairly well characterized factors. Plasma 


thromboplastu fas for: this is also 
known as anti-hemophiliae globulin, 
thromboplastinogen. This protein is 
dificult to separate from fibrinogen 
which is precipitated in Cohn’s fraction 
| with it. This component is necessary 
for the activation of thromboplasti 
nogen, This factor disappears almost 
completely during the process of blood 


coagulation. This substance needs 


hemostasis is indicated by the complex platelets and a surface to disappear. 
Table Ill (a) —from Stefanini, Am. J. of Med. 1953 
: SYNONYMS OF VARIOUS FACTORS ACTIVE IN THE COAGULATION OF BLOOD 
|. Factors taking part in the activation of thromboplastin 
Platelet thromboplastic factor: 
Plasma thromboplastic factor 
anes 
4 pla 
2. Thromboplastin (tissues) 
The bokinase 
bopiastic 
net 
3. Factors involved in the conversion of prothrombin to thrombin other than Ca and 
thromboplastin 
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The factor is stable in a lyophilized or 
state for at 
Plasma thromboplastic component 
PTC) 
i hemophiliac-like condition but when 
added 


I his new 


frozen least six months. 


‘ 


Deficiency of this factor causes 


the plasma of a hemophiliac is 
then clotting will take place. 
disease 


responsible for the 


Prothrom 


factor is 
called “Christmas Disease.” 
when 


bin consumption — is reduced 


the activation of thromboplastin is re 


duced Prothrombin consumption, as 
determined with the available tech 
niques, is significantly reduced when 


the activation of thromboplastin is im 
paired, as in hemophilia (deficiency of 
plasma thromboplastic factor) or in 
(deficiency of pla 

factor). It should 
be concluded that PTC is necessary in 


AF, 


activation 


thromboc ylopenta 


telet thromboplastic 


addition to the other two factors 
Plasma-Ac globulin for the 
of thromboplastin under physiologic 
conditions, 


Prothrombin 


ades much work has been done on the 


In the past two dec- 


relationship of prothrombin and re 
lated factors to the mechanism of blood 


Much of this work has 


the identification 


coagulation. 


revolved around and 
isolation of factors that allow prothrom 
bin to become active and form throm 
bin 


Prothrombin is a sulfur contaming 


recovered in’ Cohn’s 


is that of 


glycoprotein Is 
fraction Tl 
globulin 


heat 


and its mobility 
It is water soluble and 
relatively stable. Prothrombin is 
very stable in plasma which has been 
frozen or lyophilized immediately after 
collection. In citrated plasma, its con 
centration and activity remain constant 
for at least 21 days 

Prothrombinogen” is considered to be 


in inaetive precursor of prothrombin 
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may be related to stable com 


(Quick has postulated what he 


and 
ponent. 

calls the 
1943 Quick found that when he mixed 


prothrombin complex In 


stored oxalated plasma with a low pro 
blood 


dicoumarolized animal (low prothrom 


thrombin activity and from a 


bin concentration!) the resulting mix 


had a 
than 


prothrombin potency 


ture 


greater normal It was' con 


cluded that prothrombin was composed 
of two factors. One of these 


was cle 


storage and one was ce 


dicoumarol the 


stroyed by 
stroved sane 
time Owren in Oslo had a patient with 


He found that 


plasma Wis 


hypoprothrombinemia 


when oxalated normal 


added that the prothrombin activity be 
He concluded that there 


Came il 


was another factor, which he called 
factor V that was a new clotting pri 
ciple Apparently this factor was iden 
tical with that discovered a year previ 


ously by (uick 
Labile Component 
bile factor plasma \ 


(proaccelerin la 
vlobulin) iti 
dispensable to the conversion of pre 
thrombin It is a water 
When Ca is 


this agent is extremely labile on storage 


When brew ins lo 


thrombin te 


soluble globulin 


wulate of 


is soon as thrombin forms, Serum Ae 
vlobulin develops from labile con 
ponent. Serum Aec-globulin ts similar t 
plasma \e-globulin 

In the original study, Quick found 
that the concentration of labile factor 
was much higher in rabbit and dog 
plasma than in human plasma Both 


he and Stefanini determined that rabbit 


plasma contained md doy 
plasma 10 times as much labile factor 
as human plasma 

One school of thought led by Seeger- 


Fautl and Owren consider the new fa 


Table Ill (b) 


“LABILE COMPONENT" 


STABLE COMPONENT” 


Table Ill (c) 


tor as an accelerator while Quick be- 
lieves that this agent reacts stoichometri 
cally in the reaction. 
that labile factor did 


conversion of pro 


It was shown 
not accelerate the 
thrombin to thrombin. The prothrombin 
time was not shortened by adding a 
large excess of labile factor to human 
oxalated plasma The source of con 
fusion that had led to 
that labile factor 


came from the fact that the experiments 


the conclusion 
was an accelerator 
were either done in glass or silicone 
coated tubes. When one allows normal 
oxalated plasma to stand in glass the 
prothrombin time gradually increases. 
When one adds a small amount of d 
prothrombinized rabbit plasma contain 
ing a large excess of labile factor then 
the mixture has a prothrombin time of 
than the 
time of normal plasma 


seconds, If takes 


seconds which is shorter 
prothrombin 


which is 12 one 


830 


oxalated plasma which is stored in 


silicone and adds an excess of labile 


factor then the prothrombin time is re- 
stored to the original 12 seconds. Quick 
and Stefanini have postulated that pro- 
thrombin two 


occurs plasma in 


forms, an inactive precursor (pro- 
thrombinogen) and an active prothrom- 
bin. bor the formation of prothrom- 
bin a rough surface such as glass is 


necessary. 


Stable Component 


proconvertin, 
plasma precursor — serum prothrombin 
(SPCA, Factor 


component 


conversion accelerator 
Vil) ). This 


accelerates the conversion of prothrom- 


supposedly 
bin to thrombin. However, unlike the 
labile components this does not shorten 
the clotting or prothrombin time of 
This factor 


almost equal concentrations in plasma 


aged plasma. is found in 


and serum and evidence is lacking that 


it has any appreciable effect on blood 
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coagulation. It is believed by some that 
stable « omponent may he a prothrombin 
derivative. Alexander and others have 


studied cases where patients who are 
bleeding and have prolonged prothrom 
bin times may be corrected by the addi 
tion of stable component in vitro and 
the addition of serum in vivo. Serum 
is poor in prothrombin and labile com 
ponent but stabile component has al 
most the same concentration in plasma 
as in serum, therefore addition of mor 
mal serum in vivo to with 
SPCA deficiency 
thrombin 


labile 


violet absorption peaks. 


patients 
will return their pro 
normal. SPCA 
different 
Also the serum 
after 


times to and 


component have ultra 


deteriorates 


\ does not. 


accelerator aying 


while SPC 


Fibrinogen is a globulin with a 
molecular weight of 400,000. It is the 
most unstable protein in blood. The 


Cohn’s fraction 


1. and when lyophilized may be kept 


protein is present in 


indefinitely. Gelification of fibrinogen 
to form fibrin does not involve any pro 
found change. Fibrin and fibrinogen 
are chemically identical, have identical 
x-ray diffraction patterns and antigeni« 
properties, Most people feel that the 
fibrinogen molecule undergoes a poly 
binding of the in 


molecules by SH 


merization with 


dividual fibrinogen 
groups. 

In addition to the above-mentioned 
factors which favor blood coagulation 
plasma also contains factors which hin 
der the clotting of blood and substances 
which may lyse the formed clots. 

Theories Of the Normal Mechanisms 
of Blood Coagulation Ax 


Morawitz’s 


mentioned 


above original theory en 
visaged blood coagulation as occurring 
in two separate steps, Foday it is felt 


that there are three major steps to the 
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Most investigators nowadays feel that 


formation of a clot 
1}, activation of thromboplastin is a 
separate preliminary phase in the for 
mation of thrombin 2) there are other 
factors besides thromboplastin and cal 
cium, which take part in the conversion 
of prothrombin to thrombin 

}) serum contains agents accelerating 
the conversion of prothrombin to throm 
bin; 


the coagulation 


formation of thrombin during 
ol proceeds 
an autocatalytie reaction 

loday blood coagulation is visualized 
in a three step process 


the 


conversion of 


activation of thromboplastin 


prothrombin 
thrombin 
4). formation of fibrin 


Active thromboplastin is found in 


water and aleohol extracts of human 
tissues, particularly lung and 
water-soluble substance Is 
relatively heat-stable mn hve 
alcohol extract of tissue also exhibit 


thromboplastic wetivily probably due to 


ephalin 
entirely 


blood an 


In the cine ulating 


different 


situation exist. 


nereasing te the view that 


thromboplastin is found in plasma a 


an inert precurser and that its activa 


tion (which occurs at the time that the 


vascular tree is insulted) resquires the 


interaction of a plasma factor (Plasma 


thrombeoplastic factor, thromboplastine 
yin, md a 
platelet factor (platelet throtmboplastic 
factor) hese have been discussed 
above. It was thought previously by 
many investigators that this interaction 


Was an enzyinatic reaction of the plate 


let factor in the plasma factor on vice 


versa. The resultant being Iyeis of the 


platelets to liberate platelet’ thrombeo 
plastic lipoprotein. 

Shinowara® has shown that plate 
let lipoprotein antihemophilias 
globulin together constitute factor 


identical with tissue thromboplastin in 


respect to prothrombin activation. He 


believes that the AHF and platelet 
lipoprotein interact stoichometrically. 

Thus in the activation of thrombo 
plastin platelets or platelet lipoprotein 
and antihemophiliac globulin assume 
a primary position. Also AHF must 
apparently react a foreign surface be 
fore it can react with platelet lipo 
protein. A new factor was introduced 
when PTC was discovered a deficiency 
of which is responsible for an abnor 
mally low utilization of prothrombin 
during clotting 

It is now generally believed that there 
is another factor, labile factor, besides 
thromboplastin and calcium which are 
involved in the second phase, the pro 
duction of thrombin from prothrombin 
Stable component also is almost univer 
sally gaining acceptance. Whether or not 
these are stoichometoric or enzymatic 
reaction can be proven either way al 


most at will For example 


In the first instance where the re- 
actions are thought to be enzymatic, 
the investigators believe the prothrom 
hin molecule to contain all the neces 
sary components to produce thrombin. 
(4) The accessory factors are believed 
to speed the reaction in an enzymati« 
fashion. On the other hand, the other 
reactions would tend to infer that pro 
thrombin, thromboplastin, calcium and 
labile factor would of necessity be pres 
ent in quantitative proportions before 
thrombin can be formed. Clinically, a 
marked deficit in any one of these 
factors below a critical level will in 


most cases produce hemorrhage 


There is no thrombin 
doubt that P 


is an enzymatic reaction. Thrombin can 
clot approximately 100,000 x its weight 
in fibrinogen. Calcium is not absolutely 
necessary for this reaction but its pres- 
ence greatly enhances the activity of 
thrombin 

Without going into many different 
and varied theories we will discuss the 
fundamental conclusions subscribed to 
by all authors. 

A), All agree that agglutination or 


disintegration of platelets represents the 
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initial step in the coagulation of blood. prolonged, generalized state of vasocon 
It initiates the action of activation of striction. B), One or two factors besides 
thromboplasin. It supplies a vasocon- thromboplastin and calcium are neces 
strictor substance which causes i sary for the optional conversion of pro 
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thrombin to thrombin. ©). Fibrin plays 
an active role in blood coagulation. 
In one instance it absorbs thrombin 
onto its surface and checks the forma 
tion of this enzyme. On the other hand 
it probably labilizes platelets, liberates 
thromboplastin and contributes to the 
continuation of the autocatalytie pro 
cess, All investigators agree that there 
are two physiologic anticoagulants, 
antithromboplastin and antithrombin 

Stefanini divides the process of 
blood coagulation “into a “slow phase 
and an “accelerated phase’. The latter 
phase is due to the initiation and con 
tinuation of the antocatalytie reaction 
The slow phase initiates when platelets 
disintegrate and ends with the formation 
of small amounts of thrombin. the a 
celerated phase initiates with the acti 
vation of the accelerator system and 
ends with the conversion of fibrinogen 
to fibrin 

The first) fundamental step the 
entire process, the agglutination of 
platelets, follows any lesion involving 
the vascular endothelium. Platelet) dis 
integration determines release of an 
went (platelet activator platelet throm 
hoplastic factor) which, reacting with 
a plasma component (thromboplastin 
oven plasma thromboplastic factor) 
determines formation of thromboplastin 
It is possible that platelets may release 
thromboplastin directly but, any 
case, in minimal amounts. Prothrombin 
thromboplastin, calcium, plasma pro 
thrombin conversion factor (labile com- 
ponent) and stable component react to 
form a small amount of thrombin. Once 
thrombin has been formed, the plasma 
prothrombin conversion factor is 
vated to “serum accelerator.” Prothrom- 
bin, “stable component”, 


thromboplastin, “serum accelerator”, 
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interact in the course of the accelerated 
phase of the coagulation process, whic h 
now proceeds at increasing speed. Once 
enough thrombin has been formed. it 
promptly converts fibrinogen to fibrin 
Thrombin itself is probably responsible 
for the autocatalytic mechanism of blood 
coagulation. How thrombin bring- 
about “activation” of the “labile com 
ponent to “serum accelerator” has al 
ready been deseribed. Thrombin alse 
produces clumping and disintegration 
of platelets at the site of its formation 
this has been shown both by direct and 
indirect experiments When platelets 
are lysed or “labilized”, more throm- 
hoplastin procursor is liberated and an 
autocatalytic reaction is initiated 

his type of reaction is very efheient 
and blood coagulation will take place 
when the prothrombin time of the plas 
ma is 1/5 the normal concentration 
The mechanism that checks the forma 
tion of the clot is the fibrin thrombin 
adsorption and the presence of an anti 
thrombin. It appears that the antithrom 
bin is the most important part of the 
controlling mechanism. The 
that is formed when antithrombin and 
thrombin combine is called metathrom 
bin 

Metabolism of Coagulation Factors 
evidence indicate that prothrom- 
hin, labile faetor, stabile factor and 
intihemophiliae globulin are produced 
in the liver, Vit. K. and other nutritional 
factors (Brewer's Yeast factor, liver ex- 
tract) are apparently necessary for the 
synthesis of prothrombin and stable 
component, The various factors deter- 
iorate quickly when they are out of 
the body and it is necessary to give 
fresh serum or plasma almost immedi- 
ately after blood letting to gain any 
appreciable value. Fibrinogen survives 
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Table V—Theory of Armand J. Quick 
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about 4 days, within the ree ipient ifter plast i no longer a necessity in hemo- 


it has been transfused. Prothrombin philiae ther ipy. 


about I-12 days to 5 days, Labile and Some Disease States with Abnor- 


stabile component disappear within 1/2 mal Coagulation Mechanisms 

to | day after transfusion, AHF disap- Hemophilia is a well known disease 

pears within 12 to 15 hours These which on mentioned chavs ic camel be 

factors may be kept from deteriorating 4 hereditary deficiency in thromboplas- 

by lyophilizing them. Indeed, AHF is  tinogen (AHF) and is promptly treated 

prepared commercially now and fresh — by the use of fresh plasma or lyophilized 
6:9 
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plasma. ‘There are variations in the 
hemophiliae state. One of the most use- 
ful tests in determining how severe a 
hemophiliac is to compare a hemophil 
iac’s serum prothrombin time with a 
normal prothrombin time. 

Just as a plasma prothrombin time 
of 12 seconds may be interpreted to 
mean that the concentration of free 
prothrombin is normal, so a serum 
prothrombin time of & seconds means 
that almost no prothrombin becomes 
consumed during coagulation, [ sually 
the hemophiliac with a serum prothrom 
bin time of 8-10 seconds is a severe 
bleeder while one with a prothrombin 
time of 12-14 seconds is a mild bleeder. 
Hemophiliacs retain their prothrombin 
consumption their entire lives, Indeed 
a transient improvement in’ the pro 
thrombin consumption may be seen 
when for some reason the <¢ people de 
velop hypoprothrombinemia. Hemophi 
lia is a sex-linked disease only affecting 
males, 

As far as treatment is concerned 
there are several important things to 
remember. First of all, stromboplastine 
gen deteriorates easily upon standing 
and old blood or plasma contains small 
amounts. Secondly, one must not give 
too little blood or plasma at one time. 
One must give a large plasma transfu- 
sion in the neighborhood of 500-1000 
ce of fresh plasma to significantly ele- 
vate the thromboplastinogen level. In- 
deed, 5000 ce of whole blood given 
slowly over a four or five day period 
cannot compare in efficiency with 500 
ce of fresh plasma given in a 2 or 3 hour 
period. 

There are other disease states simi- 
lar to hemophilia but which lack other 
fac tors. One of these diseases is called 


“Christmas Disease” after the name of 
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the British patient who was shown to 
lack the CF factor. This is also a hered 


itary disease but apparently can occur 


in both males and females. The defi 
ciency can be corrected by adding 
plasma from a normal or hemophilia 
patient. Like hemophilia, there are mild 
bleeders with “Christmas Disease” as 
well as severe bleeders. In Aggeler’s 
original paper he designated the factor 
responsible as PTC (plasma thrombeo 
plastic Component) which is believed 
to be the same as CF or Christmas fas 
tor 

Thrombocytopenic Purpura Another 
disease state of importance is the Throm 
hoeytopenic Purpuras. Here the basic 
defect is a lack of platelets More 
recently it has been shown that platelet 
agglutinins are responsible for the lack 
of platelets. Evans and his associates 
were probably the first to demonstrate a 
platelet agglutinating factor in the serum 
of some patients with idiopathic throm 
hocytopenia purpura. Stefanini worked 
extensively on a patient with chronis 
idiopathic thrombor Vlopenic purpura 
This patient was shown to have a high 
titer of platelet’ agglutinins. Platelets 
injected into this patient disappeared 
rapidly. When this patient's plasma 
was injected into normal rec iprents the 
latter developed thrombocytopenia pur 
the 


pura and degenerative changes it 
megakaryocytes. Observations were also 
made on recipients who had splenectomy 
performed indicated that these people 
had less of a thrombocytopenic effect 
than recipients who retained their 
spleens. Recently studies have been 
performed by Harrington which show 
the existence of platelet ty pes similar 
to bléod froups. He believes that at 
least three types may exist. Harrington 


believes that there are two types of 
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Table Vi—Theory of Owren 
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neonatal thrombocytopenia. One is the 


result of the transmission across the 
placenta of maternal platelet aulo-ag 
glutinins when the mother has previ 
ously had thrombocytopenia and the 
baby then has thrombocytopenia which 
remits within a few weeks. He also 
believes that there is another type of 
neonatal  thromboe ylopenia in which 
the mother has de veloped iso-agglutin 


for the baby’s platelet similar to RH 
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In these cases 
mother does not have thromboes 
lopenia but the babies have transient 
thrombocytopenia 
Increased capillary fragility is ‘ 
of the usual accompaniments of thro 
hocytopenta, The pathogenesis thi 
increased fragility is about as obscure 
is that of the thrombocytopenia 
Speculations concerning throm 
topenic purpura are in order. The spleer 
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may be the site of formation of platelet 
ayylutinins In some patients it may be 
the major or only source of these anti 
bodies 

In other patients, the titer of agglu 
tinins and the thrombocytopenic effect 
of the plasma will be une hanged by 
splenectomy. The spleen may he con 


cerned with removal of sensitized 


platelets from the circulation In this 
respect it may perform much the same 
function in regard to platelets as with 
spherocytic red cells in some patients 
with hemolytic anemia. Finally the 
spleen may rete a substane e hic h 
interferes with the maturation of meg 
akaryoeytes and the release of platelets 


from the marrow 
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Clinico-Pathological 


Conferences 


New York University-Bellevue Medical Center Post 
Graduate Medical School, Department Of Medicine at 
Bellevue Hospital, Fourth Medical (N. Y. C.) Division 


PATIENT A. G. 


\ 4/-vear-old white female was ad followed in the cli She had O-6 
mitted to Bellevur Hospital on 1/31/53 nosebleeds. which were treated with 
because of purpura ind seleral ieterus thromboplastin packu hie pty 

The patient had been in good health <everal occasion treaks of red blood 
until L949 when she first noticed that on the stools. and blood clot thr ral 
she bruised easily and then later on in cavity. kor a few da prior tf vl 
the vear deve loped purpura on the mission she bad ted ley erate 
In Mareh 1950) she experienced weak anorexia weaknes 1) pesta 
ness and severe throbbing headaches polyuria 
Nosebleeds which were dill ult to stop At the time of adn hon he wa if 
appeared April of L951. Weakness cortisone bb 
increased and fever of LO2-103 devel insulin OD i 
oped Purpura increased markedly and calorie, diabetic diet, and vitamin suy 
the patient) was idmitted te (Queen plement lhere ha eer 
General where she was treated with transtu for at least) ome eal 
ACTH and transfusions. A splenecton i] exa nate on 
was pe rlormed in June LOOL. She was revealed a well developed obese white 
readmitted to (Queens General in July female th wu anal 
because of recurrent purpura and hema fale hump BP. 130/80, PR-VR-72 
turia. Between August 1951 and July 20. p. JOG lhere were mart 
1952 there were five admissions to Belle purpuric spots over the tor mal 
vue necessitated progressive purpura tremuties several telangiecta if ind 
and other bleedir y manitestations In ne spider ingioma n the bridge of 
July 1952 she was first told of diabetes the nose. The sclerae were ictet Ihe 
“due to cortisone oral and nasal mucosa revealed petechial 

Since the last admission she had been hemorrhages. There were mediut ist 
(V 83, N AUGUST 19 #49 


rales at the right base. Examination of 
the heart revealed regular sinus rhythm, 
A2>P2 and a soft systolic murmur 
at the base. The liver was pereussed 
2 fingers below the right costal margin. 
There was | inkle and pretibial 
edema 

The cortisone was reduced to LOO 
mgm. and PZI insulin 50 u. O.D. 
was continued. The patient received 
several platelet extract transfusions and 
experienced a shaking chill, low back 
and epigastric pain and a fall in blood 
pressure (600/38) after one such trans 
fusion, 

Severe nosebleeds occurred and 
bloody stools were passed On 2/14 
the patient presented a shock-like pu 
ture with BP. of 58/40. Since AB 
positive blood was net available, AB 
negative blood was given. Her hemo 
globin at this time was 9 gm. She re 
ceived 2000 ce. of blood in 24 hours 
with a fall in hemoglobin to 7 grams 

On 2/17 it was noted that patient had 
marked icterus. Her hemoglobin beeame 


stabilized at LO grams with cessation of 


rectal bleeding. Cortisone was again it 
creased to 200 mgm, O.D. on 2/20 

The patient slowly regained her 
strength and the purpura diminished 
On 3/453 cortisone was changed 
to hydrocortone 20 mgm. Be- 
cause of reappearance of bleeding 
tendency, the dose was increased to 160 
mem. a day on 3°11/53. With the 
development of edema inal inerease 
the severity of her diabetes, the drug 
had to be reduced again to 20) mgm 
OID. A course of typhoid vaccine, O.F 
ec. OW. for three weeks. was given 

There was difference in the 
quantity of glucose spilled in the urine 
whether the patient regeived insulin or 
not. There was a glycosuria of about 
10-60 grams of glucose daily. It was 
felt that the patient was developing 
antibodies against insulin but, before 
studies of insulin senstivity could be 
done, the patient requested discharge 
She was discharged on 5/16/53 to be 
followed in the Hematology Clinic with 
instructions to continue the cortisone 
100 mgm O.D. and PZI, 50 u.O.D. 


Date Hg. RBC WBC Plat Ret. FBS 


lets cs 


A/G Chol Alk. Bile Urobil- ict. Na K 
Est P'se ‘gin Ind 


Summary of laboratory data on ad- 
mission of 1/31/53 is as follows 

Urinalysis 1/31/53; 1025; 1 alb 
4} glucose; no cells 

CBC 2/2/53; Ugh. 14.5: RBC 4.85 
WBC 16,000; Trans 7. 

ESR 5; Het. 52°C; Polys 69; Lymphs 


840 


Vazzini 3 Creatinine O.75 
Mono 1. 
Wassermann | BSP retern 


tion 

The patient was seen in the Hematol 
ovy Clinie at weekly intervals until 
6/21/53 when she was readmitted be 


cause of gross bleeding (hematuria 
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epistaxis, and tarry stools), which o« 


curred after chills and fever 


On il examination she ippeared 


critically ill with purpuric areas seat 


tered throughout the body. BP 80°40 
PR min. Temp. 105. There was 
evidence of recent bleeding from the 
nasal, oral, and auricular orifices. The 
lungs revealed medium moist rales at 
both bases. Examination of the heart 
revealed Tachycardia (140/ min) 
P2>A2, and a questionable apical 


illop 


The liver was palpable 3 fingers 


below the right costal margin. There 


was 2 ankle edema 
The 


transfusions, 200 mgm 


\B blood 
cortisone 


patient received 


hours after ad 
hie 


Spite of an in 


ind penicillin, Several 


she amie omatose 
continued in 


the daily 


bleeding 


crease of cortisone dosage te 


With is 


was 


wetonuria creasing jaundice 


the state of coma deepened. It was ce 
cided to withhold further blood tras 
fusions because of the possibilit 
transfusion reactor thaids 
ACL were giver rinars output wa 
fairly good, LOOO os in 24 hours, On 
8260053 the patient expired 

Laboratory data included the fol 
lowing 
Heb & 21 10 grams 
Urinalysis rrossly ; ill) 
| glucose 
Heb 8/22 14.3 

8/23 10 


Wie 


Prans OO: Polys 4] | 
tes 


Na kK 


Pathological Findings 


\utopsy revealed widespread hemor 
There 


and petechiae were found on serous sur 


rhage was culaneous purpura 
faces, endocardium, and epithelial sur 
faces There were areas of hemorrhage 
he hy 


and parts of the small and 


in perirenal ad pose tissue 


esophagus, 


large intestines were filled with clotted 
blood lhe di of thrombeos 
penice purpura cannot be made by ana 


tomic findings, but this patient's severe 


purpura he morrhaw and 


pe lee hial 
with that 


melena were quite consistent 


The 
six days post-mortem during the sum 
The 


limited the value of histologi« 


disease tutopsy was performed 


mer. consequent severe autolysis 
obsery i 
tions, However. it was possible to ascer 


tain that the bone marrow contained a 
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normal number of megakaryocytes 


Lhe spleen had been removed surgi 


cally another hospital The lives 
was enlarged (2100 gram It showed 
the irregular nodularity of portal ev 
rhosis in addition, there was fairl 
marked fatt change bye patient 
rather marked jaundice wa probabl 
due in part to her ciorhe 


part to absorption of pigment from 

Since the patient had had many tras 

ter bee 


cirrhosis was part 


extensive ireas af rhage 


fusions, the poossibalit 
her 


the «vndrome of post transfusie het 


sidered that 


chromatosis Small deposits ot be 


siderin were found in the li er, tut it 
was impossible to detern ine whether 
any of it was in bile-duct epithelium 


(a characteristic finding in hemochro 
Since the development of 
Cirrhosis after repeated transfusions is 
thought to result from the presence of 
large amounts of hemosiderin in’ the 
liver,’ it seems likely that this patient's 
post-transfusion hemosiderosis and her 
cirrhosis were independent diseases 


Phe patient's adrenals were markedly 


trophic. This was undoubtedly the re 


sult of cortisone therapy 


References 


PATIENT C. S. 


A 55-year-old white male was ad 
mitted to Bellevue Hospital on 6/10/53 
because of shortness of breath and 
swelling of the legs 

Phe patient had been in good health 
until May 1952 when he suddenly ce 
veloped shortness of breath, vomiting 
cold sweat, and syncope while at work. 
He was admitted to Metropolitan Hos 
pital where several electrocardiograms 
were taken, After 4 days he signed him 
self out of the hospital beeause opera 
tion was suggested for “cystic goiter.” 
He was then treated by a private physi 
cian with bed rest and pills and in a 
few weeks returned to work, feeling 
perfectly well 

In February 1953, while at work in 
a brewery, the patient experienc ed the 
sudden onset of substernal oppression 
diaphoresis, and dyspnea. Following a 
nitroglycerin tablet and an 1.\ 
tion, the sy mptons disappeared The 
company physician told him that he 
had “heart disease” and advised several 
weeks of bed rest At home the pa 
tient took one small yellow pill daily 


and three small white pills daily for 


“the high blood pressure 

After 3 weeks of rest, the patient re 
turned to an easier job and did well 
until some 6 weeks before admission 
when he began to notice increasing 
shortness of breath and swelling of the 
leys In spite of mereurial injections 
twice a week and yellow and white pllis, 
the syinptors progressed and necessi 
tated his admission to the hospital 

There was no past history of rheu 
matic fever, or veneral disease. The 
patient stated that he had heat intoler- 
ance and was “quite nervous.” There 
was no history of diarrhea. 

Physical examination revealed a well 
nourished male appearing acutely ill 
with orthopnea. B. P. 160/30/0 PLR. 
108 /min. 24/min. Temp. LOO 
The pupils reacted to light and accom 
modation. Palpation of the neck re 
vealed slightly diffused enlarged 
thyroid gland. ‘There were scattered 
crepitant rales at both lung bases pos 
teriorly. Examination of the heart re 
vealed: PMI in V ICS about 3 em 
lateral to MCL... RST with VR PR 


108, a loud blowing diastolic murmur 
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pe? 
q 
e 
3 
4 
fi, 
1 


at the aorti transmitted down 
the left horder A soft. 


tender liver was palpable 4 tingers be 


area, 
sternal non 
There was 
ankle 
The reflexes were physiological 
for ankle The 


, 
Romberg Was negative 


low the right costal margin 
t+ bilateral 


edema 


pretibial and 


except absent jerks 
The laboratory data included the fol 


lowing 


Urinalysis ilb new 
sugar 

Heb. 15 gm.: RBC 5.2: WBE 7150 
Trans. 12 

ESR-3:; Het-52: Polys 76 Lymphes 
Mono 

Mazzini 4 

Venous Pressure (8 115%) 
mith 

Puneture clear 
fluid. | pandy cells 
(lymphocytes 

LAG clockwise relation 
Sinus tachyeardia, occasional prema 


ture auricular contractions 


On 6/1154 1 mem. of Digoxin was 


given and an injection of Thiomerin 
with a 5 Ib. weight loss. The Digoxin 
was continued on & 12. O5 mgm. in 
the morning and O59 mgm in the eve 


ning The same schedule was repeated 
on O15 and & 14 fin & 1D he re 
(25 mgm. in the morning \t 
this time auscultation f the heart re 
vealed soft te and fre systolic and 
diastolic murmurs at the base and a 
soft high-pitch systolic murmur and a 
short soft) dhastelie oat othe 
per. The characteristies of the apical 
diastolic murmur were not deseribed 

On 8 16 the patient was found te 
have a tachveardia |) min. There 


“is marked liste af the 


lhe LAG showed 


neck veins 


evict nee of 


cular premature ventricular 
contractions in the form of coupling 
md longer runs of PVE constituting a 
ventricular tachycardia One half hour 
thter 2o0 mem. of Pronestyl, the ventri 
cular rate was OOo on with occasional 
premature beats At this time BOP. was 
lou boo tes eratute 
Pwo more doses of Pronesty| were viven 
it hour intervals 

(ny Bd the temperature was 

lhere were many coarse rales through 


fields 


the evening of 


out both lung Penicillin ther py 


was mistituted 


Pathological Findings 


\t autopsy the patient's heart was 


hy pertrophis (620 ind dilated 


The 
separate d and the leaflets were thickened 


aorty valve commissures were 


and rolled Thies are the classical 
changes of aortic insuther nev due to 
syphilis Iwo small “insufficiency 


pockets 
of the 


cardia 


were found in the endocardium 
The 


cardiac de 


left ventricular outflow tract 


dilation indicated 


compensation there was severe chronic 
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the fell to 10000 and the patient 
expired 

passive congestion of the lungs and 
liver The coronary stia were found 
thove their usual positions and the 

were considerably ! irowed hie 
change in position is due to aortic dila 
tion associated with yphalite aortl 

[he ostial narrowing is probably a re 
cult of searring in the media of the 
iorta surrounding the ostia. as well a 
fibrous plaque formation i the ww 

mother change with 


syphilitic aortitis, The characteristic 
“tree-bark” wrinkling of the aortie in 
tima was found. The coronary arteries 
distal to their orifices showed only mild 
atherosclerosis, without narrowing 

No myocardial infaret, recent or 
healed. 


focal fibrosis of the myocardium, a le 


was found: however, there was 


sion due to anoxia. Since there was no 


significant coronary atherosclerosis, 


this fibrosis, as well as the clinical an 
vina, must be attributed to the syphilitic 


narrowing of the coronary orifices 


Histologic examination of the aorta 
was of great interest. The usual medial 
scars, with loss of elastic tissue. and 


fibrous thickening of adventitia and in- 
tima were noted In addition, hows ver, 
there were large aggregates of plasma 
and lear 


cells, ly vies, 


cells in the media. parti ularly near the 
Many of 


vates contained an appres iable number 


these cellular appre 
of neutrophils, and many dilated capil 
laries. The inflammatory cells were as 
sociated with small foei of necrosis and, 
probably, edema of the aortic wall 
Such marked inflammation is quite un 
aortitis it 


still 


common late syphilitic 


supyests that the infection was 


active. The presence of an appreci ible 
of acute inflammatory cells is 


of syphilis. It 


number 
not characteristic has, 


however. been reported in the very few 


reported anatomic investigations of the 
reaction to anti 

The fact that this 
shock 


hours after the initial administration of 
with the 


larese h Herxheimer 
Spiros hetal therapy. 
into within a few 


patient went 


consistent 
This 


within six to 


penicillin is alse 


Herxheimer reactior occurs, 


characteristically, twelve 
after the start of 


The acute 


hours penicillin 


therapy inflammation per 
sists for less than 18 hours after onset 
this died that 
Whether death can be attributed to this 


If the reactior 


patient within period 


reaction is not certain 
was responsible for the patient's death 
the mechanism would have 


prob ibly 


heen acute myocardial anoxia. due to 


further narrowing of the coronary ori 


fiees Unfortunately, sections of 


the orifices are available, but it is not 
improbable that the changes found in 
the rest of the aorta were present there 
also. 
No anatomic evidence of acute 
myocardial infarct was found, but such 
for 6 to 21 


hours after the onset of the anoxia lead 


evidence does not appear 


ing to infaretion.” In addition to cardia 
failure and, possibly, a Herxheimer re 
action, this patient's death might have 
been due to the massive lobular pneu 
found in the right 


this 


which 
lobe of his 


sociated with fbrinous pleuritis 


mona Wis 


lower lung was as 
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Treatment of Trachoma with 
Erythromycin 
R. 


Buttes 


reports 21 cases of trachoma tre 
will er throes of theme 
Nay Indian children ot 


reservation Pen of the 


tients 
the Nav ie 
had 


~ulfadiazine 


were 


children previously been treated 


with given by mouth and 


sulfathiazole ointment applied lowally 


for twelve days. without showing ans 


rnprovement In cases erythro 


cin was given by mouth in a dosage of 
pound of brody weight 
intervals. No loeal 


at four to six hour 
applications were used counts 


eekly 


observed for sig of 


were made patient. 


were carefully 


toxicity. but no untoward reactions «o« 
The criteria of cure were based 


the evtology of the 


curred 
on the changes in 
conpunetiva. rather than on clinieal evi 


dence of provement, as at has bees 


found that in many cases of trachoma 


there is clinical evidence of improve 
ment or cure under drug therapy bout 
the cytology of the 
changed 
secondar 
the 
under 


found 


usually 


conjunctiva is un 
indicating that ons 


has been cleared 


study of conjunctival cytology 


treatment it Was 
hodies 
then the 


erythromycin 


that the inclusion 


were 
first to disapype il 


with erythore 


Cases of Stage 


alter 
of 4.9 


weraye 


ment 


rund that 


a ree urretice 
continued for several 


twelve day-~ 


and has given satistactor 


footnote to this article state that 


it was submitted for the 
have 


beat 


patients 


eight 
eurrenes that additions 


tracheon 


treated with ervthrom 


of the 


conpunetl il 


within a week 


follicle cells, macrophage be 
mia iced thie ined 
= In 4 cases of Stage | trachoma (Ma 
| the conpumetiva le 
fot 
trachea 
days treatment 
= 
in LO Stage Lloyd 
cases iller oar 
werage of OF treatment It 
hit 
Gays alter 
ev tolog had become normal \t least 
is recommended 
il case 
Stage cases have he 
‘ with retur 
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COMMENT 


Carbomycin in Ocular Infections 

J. A. Halliday H. LL. Ormsby 
(American Journal of Ophthalmology, 
Jam. 1955) study of 
the value of carbomyecin in 


sensitivity to 


and 


present a 
ular int 


126 


fections. first tested the in 
carbomive int of 
Staph ylo« OCCUS ANUTCUS 


infections, It 


strains of 


lated from ocular Wiis 
found that all these strains were sensi 
tive to 1.5 pg./ml of carbomyein, but 
only 16.5 per cent were sensitive to 0.5 


A series of 


nal ocular infeetion, chiefly blephariti- 


poe. mol. cases of exter 


and ecatarrhal conjunctivitis acute and 


chronie . were treated hy the len al appli 


cation of two Ly pes of ointment. one 


containing carbomyecin hydrochloride 


and the other carbomyein as the base 


Staphylococcus aureus was the micro 


organism isolated frequently nm 


these cise. Staphylor viridan 


and D. pneumoniae were also isolated 


ih Some of the Cuses, These were all 


gram-positive coceal  infeetions: ne 


cases of gram-negative coccal infeetion 
Of the 32 


arbomye in 


were available at the time. 


cases treated with the 
hydrochloride ointment all showed im 
provement within two weeks, usually in 


Nearly all the pa 


tients in this group showed a mild re 


seven to ten days 


action in skin and conjunctiva, but re 
peated cultures showed that the patho 
yeni 


disappeared in all 


cases: and the local irritation subsided 


discontinued. 


the oint 


when the antibiotic was 


In the 18 cases treated with 


ment with carbomycin as the base, all 


B46 


were inproved, and the ointment did 
irritation observed 


hydrochloride 


There were only 3 « 


not cause the local 


with the  carbomyecin 


ines in 


which local sensitivity reaction occurred 


only one Was 


a week after 


in the entire series. and 


all subsided within 


~evere 
the antibiotic was discontinued. In ex 
periments on rabbits eves, it Was 


found that after the application of the 


carbomyve in hy dro« hloride carbomye in 


was found in the aqueous in concentra 


With the 


carbomycin as a 


tions at a therapeutic level. 


omtment contaming 
no carbomycin was found in the 


This finding. 


‘should be kept in mind when treating 


hase 
aqueous the authors stat 


intra-ocular infections.” 


COMMENT 


Frequency of Retinoblastoma in 
the Progeny of Parents Who 
Have Survived the Disease 

\. B. Reese (A.W.A. Archives of 
Ophthalmology, 52:815, Dee. VO54) in 
a study previously reported, of the o« 
currence of retinoblastoma in the 
siblings of children who had the dis 
had 


found that there were 103 siblings 


ease, but whose parents normal 


eves, 


in 60 families, and only one of these 


had retinoblastoma Iwo later reports 


found in the literature bring the total 


number of such children to 150° with 


siblings, and only one case of re 


tinoblastoma among these siblings 


This analysis indicates that in cases of 


sporadic retinoblastoma in which both 
parents have normal eves, the likeli- 
hood that a second sibling will show 

MEDICAL TIMES 


q 
> is — 
a 


retinoblastoma is less than 4 per cent, 


and probably about | per cent In the 
previous report, ino of the cases ana 
lyzed, one of the parents had a retin: 
of 9 chil 
and & of these 
children had retinoblastoma. Since that 


heen ob 


had re 


blastoma there was a total 


dren in these 5 families 


time LO other families have 


served in} which one parent 


hildren in 


had re 


there were 
1D of 


Thus combining the two 


tinoblastoma 


these LO) families whom 
tinoblastomea 


were children 


had 


sper cent 


series, there 
retinoblastoma 


hal the 


1D families. there 


mother or father 
and of these 23. oF 
In these Wis 
which all the 3 
this f 


only one in children 


showed no retinoblastoma 


was not found in a investiga 
tion of the children of parents who had 
these 
that if 

child 


con 


survived a retinoblastoma 
- 
ul 


this is nota 


findings the author 


healthy parents have 


with retinoblastoma 


traindication to their having more 


children, “but there is a very strong 


contraindication to any retinoblastoma 
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COMMENT 


Dark Adaptation in Disorders 
of the Genital Function in Women 


| Landau and \I 
Journal of Ophthalmolo 


Bromberg 
fine rican 
Dee 


repo stud 


12> women with va 


of endocrine 
from fitteen to forts eight 


dark ad on 


rious men-tru il role 


N 2) AUGI T 


as compared with SO women 


ive 


with normal menstruation, twenty to 


forty-hive vears of age 
dark 


mo «of 


Impairment al 
idaptation was found in 2. of 34 
with pituitary amenorrhea, and 
women with ovarian amenor 
lhere 
idaptation te adele 


bleeding lout 


rhea was slight of 
dark 
with 


dark 


impaired in 42 te 45 


scents 
functional uterine 
wlaptation was more definitely 
women with 


ulerine bleeding due to an mereased 
preceeding thre 


irked 
of dark adaptation iis 


estrogen mene 


The rest 
found in prt 
tients with 


idiposogenital dystrophy 


soit pattents with tumors in the 
hy pothalann region None 
dark 


nutritional de 


pituitary 
of the 
adapt 


patients with impaired 


showed any 
onditions that 


of i" 


could be considered a i cause ey, 


endocrine 


ther 
\ blood levels 


doses of vitamin 


ormal ind large 


o eflect 


were 
A had 
dark idaptation 
the theory 


on thre 
stud ippears to 
support that the hy pothala 


mus, which contains centers that regu 


late both metabelis ind 


functions plays role in 


mechanism of se 


Treatment of Herpes Zoster 
Ophthalmicus with Cortisone or 
Corticotropin 

H. Scheie and M. ¢ Alper 
Irchives of Opthalmology, Jan 
1955) report 
with 


case 


of herpes z 
mular anvolvement treated 
ortisone or cortieotropin In all « 
there vere pau i! the « 


all showed in some case 
was also present: and one 
‘ase econdal lhe cor 
origit r corticotropin wa wer 7 
2), 


terally or by mouth on beginning treat 
ment, and was also used locally when 
the eve lesions persisted or recurred 
In all but one case the pain Was 
promptly relieved, usually in two to 
three days. The inflammatory o« uld: le 
sions showed fairly rapid marked im 
provement in most cases, but in several 
instances a mild iritis or kerato-rritis 
persisted or recurred, but could be well 
controlled by the local apply ation of 
atropine and cortisone. In all but one 
case in which the ocular tension was 
elevated, it rapidly became normal un 
der cortisone treatment one case 
surypery Wis Was fie 
permanent visual loss in any of these 
cases, In a review of the literature. rr 
ports of 21 cases of herpes 
treated with “systemic cortisone of 
corticotropin were found: of these 15 
had ocular involvement In 13 of these 
1D patients, the ocular lesions were 
completely healed within a brief peri 


od improvement occurred ith 


three months. and in one relapse 
curred These results, reported by the 
tuthors and by others. indicate that 
cortisone or corticotropin is “ol great 
value in the treatment of herpes zos 
ter ophthalmicus Antibiotics may also 
be given to prevent of diminish second 
ary infection, It is “very unlikely 
that cortisone on corticotropin has any 
specific effect on the virus of herpes 
zoster, but ino some way. these her 
mones probably “block the response ot 
the tissues to the viral agent ana 
thus. if their use does not result in com 
plete cure of the ocular lesions. the ocu 
lar reaction is suppressed and the seri 
ous complications of herpes zostes 


ophthalmicus do not develop 
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Practice. A Textbook Pharmacol 
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By 


MD 
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bers of the Professions Allied to Medi 


cine 


Although this book is) intended 
intly for the student on his first 
quaintanee with pharmacolog 
the 


of greater value 


whe has immedi 


edi nie 


use for thre ereat amount of useful 


! 
j formation contained there: lhe cl 
t comple fers on morphine ine epinephris 
il ‘ ! j 
pp! evan ple would mot be particulart 
heretolore atte sted 
teresting to the practicing physicias 
Phe abnormal PF adjacent stru these on blood clotting. on the new 
ture notably the duodenum ane 
oe ' ‘ hi 
considered [his is especially im dru used in the treatment of 


portant in formulating correct differ 
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Critial 


cousidered 
we the criteria for my 
yiven major papilla or Vaterian am 
iS normal or abnormal hv 
mswer cannot be found in the ex 
rocntven literature so the 
suthors have served for the answer 


mad 


the postmortem 
ind from the practical in VIVO 
tundpoime Phe microscopic patho 
logical findings obtained from sul 
peccinen ina from ina 
terial erved a t bridge of explana 
tion for those reentven findin 


vhich did not conform to the nor 


itt 
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Now Available : 


AUREOMYCIN SF Capsules, 250 mg. 


For Patients with Prolonged Illness Sb 

effective action with Stress 

to shorten comvaleseence and hasten recover capeule. 
-upplies one gram of and amd WK 

vitamios in the Stress Pormnula suggested by the National Research 

(Council SE apeul ire -filled and sealed 
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Vitamin D Provides Favorable 
Response in Some Dermatoses 


ly 


Ver encouraging re 
the 
Achromycin Helpful 
For Skin Disorders 
Achromyein tetracycline is on ) 1955 
ful avent which may be safely used in 120 patients were treated 
the treatment of pryeopenine skin diseases cellent results were obtaines 
Bethel Solomon ly th 
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illy in three different base it) 
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MODERN THERAPEUTICS 


Antibiotics in the Prevention 
of Rheumatic Fever 


ere 


idence i- 
thundant that the group \ “Lreplococeus 
is the ineiting agent of first attacks and 


of recurrences of rheumatic fever 
proper control of group \ 
particularly the 
tract, will markedly reduce the imeride 
of rheumatie fever 


head. Med. \ 31 


In the Bull, 
(1955) Stollermian sug 
of the following 


viven for the 


vocal pharyngitis cme yection 


to 


procaine pene in oil with 2 per 


DUNHAM SMITH PHARMACAL COMPANY | 
NEW BRUNSWICK, NEW JERSEY + ESTABLISHED 1844 : 


| hie 


Lipper re -pirator 


vested that one 
chedules of treatment 


treatment of streplo 


of 


million units of benza 


af 


ronostearale ‘ er 


procaine pens laily 
ral penscillin daily for LO da 
ethes ‘ ia {, 
Utiles= patient sensitive ene 

If the organisi- ire plet 
eliminated with idequate therap t} 
incidence and morbidity: tre rheurial 
fever can be marked! reduced 


quent to streptococ il 
provides 


propy Herein lies 


prart of the problen for. early diff 


tiation of stre poten occal re -pirators 


fections from ordinary  coryz 


tracheitis is rather ditheult 
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ag 
day for 3 or 4 dos 
. 
i ine 
$ustained sedation 
Here is @ liquid sedative-hypnotic with a 
‘ : a prompt, smooth action. Fast-acting pento- 
berbital, long-acting phenobarbital and 
three bromides are combined in NEO- 
SEDAPHEN for surprising synergistic effect. 
anxiety states, epilepsy, chorea, gastric 
a and cardiac neuroses — for well tolerated, 
effective sedation. This palatable green 


(PHENYLA NO-PYRIDINE 


Pyridium 


Gratifying relief from urogenital 
symptoms in a matter of minutes 


EFFECTIVE An extensive evaluation’ of the PSYCHOLOGICAL 

effects of Pynipit Min cases of pyelonephriti charactermtim oranve red 

cystitis, prostatith ind urethritis showed the positive assurances 

druy re lu ved or hed dy uria in of the rapid 

patients and reduced or eliminated nocturia in 

of the case SUPPLIED m Ol Cam wr 
12 and bottles of 5O. 500 and 1.000 

WELL-TOLERATED analpes« mtion 1 

confined entirely o urogenital mucosa 

Pykipium may be ; ustered concomitantly 

with sulfonamides or antibnotu When so used 

it provides welcome relief from painful symptoms 

in the interval before the antibacterials can act 


PHYSIOLOGICAL ‘The soothing analgesic action . 
of Pyripit M helps relax irritated, tems« phineter HAKP & DOHMI 
muscles of the bladder. This relaxation mini ' 

mizes the amount of residual urine 


REFERENCE Kirwin Lowsley, 


MAJOR ADVANTAGES: Swift-acting, soothing urinary analgesic. Nontoxic 
rR 
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...contact dermatitis 


\ 


A 


drug allergies... 


... allergic coughs 


— 


insect bites... 


m Allergies are always “in season’... 

...in food allergies... . 
OF 

awd LABORATORIES, INC., PHILA. 32, PA. 


dust and smoke allergies.. 


ye, rhinitis... 


\ 


heat or cold allergies.. 


and for an antihistaminic with max- 
imum potency and minimal side 
effects, switch to 


an entirely new antihistaminic compound which is impressing the medica! 


pre 


fession with the relief it provides. Clinical trial has confirmed the predicted low 
Iry 


incidence of side effects. Drowsiness is the exception rather than the ruk 


Clistin on your next allergy case 


Tablets Clistin Maleate, 4 mg 
Tablets Clistin R-A (repeat action), & mg 

Elixir Clistin Maleate, 4 mg. per § cc 

Clistin Expectorant 

Tablets Clistanal (Clistin Maleate, 2 mg. plus APC) 


..so Clistin is always of value... | 
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VODERN THERAPEUTICS OS were followed for six months 


Group | acted as controls 


oup 2 received LO mg. of cobalt sul 


late daily from one te twelve days 
Use of Cobalt and Iron in | 
Treatment and Prevention of 
Anemia of Prematurity 


(sroup received mie ol cobalt sul 
fate daily from four to eight week- 


Group 4 received 20 mg. of cobalt sul 
lhe pathovenesis of the anemia ond of dail; 
prematurity os still somewhat obseure 
but the prcture Closely resembles Groups 
that of anemia associated with infe 


tion. In each case the anemi he 
hemoglobin content and red cell count 


ind onormochromic with ao low 
it each examination from two months 


reticulocyte count, and this similarity | Word than Groups 1 and 2 combined 


between the aneniia 1 prematurity and infants in Group 4 had significantly 


tion by Coles and James. Journal Lan 


months than Croup 3. alse re 
cel 9249 (3955 of the efleet of 


ving cobalt but mo tron At this stave 


obalt is tlure itants 
Phe study included 126 infants whe 
the of anemia in premature 


were divided into 4 yroupes Of these 


EXPASMUS 


for relief of muscle spasm and pain 


in arthritic and rheumatic conditions 


EXPASMUS 


for relief of tension 
associated with muscle spasm 


EXPASMUS 


for relief of low back pain 


Samples on 
en Average dose, 2 tablets every 4 hours; 
MARTIN H. SMITH CO. maximum daily dose, 12 tablets. 


150 Lafayette St., New York 13,N.Y. 
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Reserpoid 


hach tablet contains 
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scored tablet. 
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intant thee 


pected, No Pitressin as a Test of 
cobalt) froy our to eight) weeks Renal Function 


quired iy additional therapy, but 


re from the contre if 


ippears 
lien 
lure 


fourth month 


ults of 
thy de eT 


Cobalt hie tice 


DIETARY INTAKE OF 


WATER-SOLUBLE VITAMINS INADEQUATE? 


~ 


asin 
* marked deficiency states 
* restricted diets 
* conditions of increased requirements 
* conditions of impaired absorption 


Each contains 
{ Thiamine Hydrochloride 
Riboflavin 
Calcium Pantothenate 
Nicotinamide 
Ascorbic Acid 


2: 
poietic tissue in the marrow 
i Z possible cat 
i ita i 
ine available iron to be more reads 
were to be es 
uvreemennt that the 
Cases What did of urine is a satisfactor 
there remains tl 
tes! 
er to obtan bases 
fie it ‘ devels iller thre ns lifter | vther 
t literature and 
thie 
lourna 
two possibilities seem likely 
| act the ervthee 
4 
j 
\ 
/ 
C capsules | 
supply... ration dosagé of 
/ ntial B vitamins 
~ 
. y “250 mg. of ascorbic acid 
C content of any 
water-sSluble vitamin capsule) 
15 mg 
10 mg 
10 
POTENT—YET\ ECONOMICAL ome 
250 mg 
A. H. ROBINS CO., *R Virginia ical Pharmaceuticals of Merit since 1878 


specifically 


designed 


for infants and children 


the new standard 
for nasal decongestion 
providing nasal patency 
in minutes for hours 


brand of tetrahydrozoline hydrochloride 


PEDIATRIC WNasa/ Drops 


in children 


SUPPLIED 


‘ 


PFIZER LABORATORIES Dwision, Chas. Pfizer & Co. Inc. Brooklyn 6, New York 


iller a le «lowse 
odorle mad levle 
reaction 
no rehound congestio 
| du thie 
» 
j 
DOSAGE: drops in infants under two year nd 205 drops 
Iwoto si t years 
1/ 2-072 | \ tilable as Nasal 
| 
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To counteract extremes. of emotion. 


t 
i 
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Desbutal 


DESONYN’ to brighten the mood 


One capsule represents 5 mg. Di 
Hydrochloride (Methamphet 
Hydrochloride, Al 

NEMBUTAL Sodiur Pentobarbite! Sod 


Abbott). Bottles of 100 


ind 1,000 capsule (het! 
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thuated fa 
the 
ifter the ubculaneous it jection of ter 
units of pitressin (posterior pituitary Dermatologic Therapy 
extract) pray of 1.020 Many new drugs app 
or higher was regarded as normal. Ad “ ‘ vavant claim 
timed for the pitressin « substantiated. but bee 
uitability for use in offi ults are seldon 
practi 2) The fact that the f ors these drug 


not lett to the diseretion of the el at expense bul w 


patient md 635 hie litthe value te the sufferer rank 


ance of a period of fa ip which on Ihevs writing in the Journal Lancet 
be distressing too oan all patient (1955 take up the matter fron 
ellect- were noted carefull In the dermatologist view 

than 95 per cent of the students. ex when considering a new drug 
treme pallor ied almost use certain 
ately md remained for nearly two me sought. i It. advan 
hours, while vigorous hy perperistalsi- recepted therapy and its co 


torpor faintness, headache anal 


in the control 
of allergic symptoms— 


Why risk side effects from 
one antihistamine when a combination 
of three antihistamines means 


greater safety? 


MULTIHIST’ 


an effective, safer combination of three antihistamines 


A (Dorsey) preparation. 
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for the treatment of 
* AMENORRHEA 
* FUNCTIONAL UTERINE BLEEDING 
* HABITUAL ABORTION 


. the most practical and generally satistactory 


progesterone dosage form 


uf Vore acceptable 
Avoid 
a” 
, er put 


Vore dependable 


Vore economical 


= 
t 
| | 


VODERN THERAPEL TICs 


parative cos Its justifveation 
tr ms oof reduetior 
time of disabalit med sufleri it 
bactericidal (2) effeet 


thre kit ~ love 


i 


tor results 
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thre 


Therapeutically suc« essful in topical application 
for the prompt relief of pruritus. 

Single application provides effective relief 
Ausiloderm is a preparation composed of 
proved agents—in a modern form. 

Please watch for our samples and literature 


which are being sent to you for your examination. 


eertat 


mewhat 


Copyright 1955 


Paraderm Laboratories 


PARADERM 


25 Brookline Ave., Boston 15, Moss. 
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certain 
she gets 
what you 
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PRENATAL CAPSULES LEDERLE 
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value in dermatologic ther iy) 


threw 
tablished 


» be « 
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cases al the end of three 


splitter 


Ot the with 


nails. treated, 26 showed definite in 


the splitting of the 
could be 
showed sligh 


splitting of the 


well mani 


Gelatin in the Treatment stopped and they 
Of Brittle Nails O; 

S. Rosenberg and K. A. Oster Cor provement the 
Vedicval lournal re 


treatment of 46 ind 


patient 


continued to 


ile firvite 


stopped but thes 
break off at the 


showed 


neclioul State 


(1955) report the 


whe 


nails treated by 26 patients 


cases of britth 


of the 


the administration of 


these ies the free end nal pre ement was ols ved it patient. 


with though the treatment 
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polit nile psoriasis 
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definite efleet on other 
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the nail te oa 


the were 
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| older 


tine which = was 


“Premarin” relieves 
menopausal symptoms with 
virtually no side effects, and 
imparts a highly gratifying 
“sense of well-being.” 


“Premarin” »—Conjugated Estrogens (equine) 
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‘JIGGLE CAGE’ EXPERIMENT 


SHOWS QUIETING EFFECT OF 
DORIDEN® (ciutethimide CIBA) 
; 


WSS 


That DORIDEWN t tol new ile be 


eflective isa quieting ment i- cle d 


(jiggle cage), which measure 


mid edalive 


thi poecumatic movement recordes 
the mlivily of 


laboratory 
change in the aetivity of mice atter the 


Note the marked 
idministration of pORIDE* 
ol the -ed itive and eflectivene 


Further evidences 
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| provided by numerous cl 


ind aflords 1 to 8 hour 


DORIDEN acts in Lo te 
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~leep. Present clinical evidence indicate 
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FIRST REPORT 


The spotlight of research is being turned on Lecithin 
—a natural phospholipid 


Physiologic Role of Phospholipids 


Phospholipids or phosphatides (lecithin, cephalin, sphingomyelin) are eliciting increased 
interest in medicine because they apparently are intimately connected with fat metabolism, 
and especially the transport of lipids in the blood. They are considered to function as 
emulsifying agents and stabilizers for fat and fat-like substances, such as cholesterol, in 
the blood serum 

How vital this function is will be evident from a view generally held by investigators 
that instability of the lipids in the serum-lipid emulsion is one of the most important 
contributing causes of atheromatous de posits in vesse 1 walls 


An excellent source of lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly purified 
extract containing a minimum of 95% phospholipids. It is packed in a specially de signed 
8 oz container to maintain its purity and freshness and is available at your drugstore 


Dosage: Investigators of lecithin have used quantities from 7.5 to 30 grams daily in 
divided doses. (4 teaspoonfuls equal 7.5 grams.) 

Administration: “RG” Lecithin is presented in palatable granules which may be taken 
plain, in milk, or sprinkled on cereal 


Literature available on request 


(April 1) 1951 


GLIDDEN RG’ LECITHIN 


THE GLIDDEN COMPANY « CHEMURGY DIVISION 


1825 North Loramie Avenve, Chicogo 39, Iilinow 
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September 25. Second and third degree burns October 25. Healing is complete with minimal scar 
caused by flaming gasoline. Gauze pressure dressings tissue ond no contractures 

of White's Vitamin A & D Ointment were changed ot 

weekly intervals 


SEVERE BURN OR MINOR IRRITATIONS 


WHITE’S VITAMIN A&D OINTMENT 


Topical application of White's Vitamin A & D Ointment diaper rash 
speeds restoration of epithelial and connective 
tissues. Even severe burns respond favorably to the soft tissue injuries 
healing action of Vitamin A & D Ointment 
Diaper rash, also chafing and abrasions, readily yield dry skin 
to its therapeutic and protective qualities Prepared 
in suitable lanolin-petrolatum base, White's Vitamir bedsores 
A & D Ointment is pleasant to use, free from excessive 
oiliness, and will keep indefinitely. Does not stair slow healing wounds 
the skin and is easily laundered from 
diapers or clothing varicose and diabetic ulcers 


You can prescribe it in 1'/2 oz. or 4 oz. tubes 


1 Ib. or 5 Ib. jars fissured nipples 


WHITE LABORATORIES, INC., KENILWORTH, N. J 


August 25. A typical case of diaper rash, char September 1. After only one week « 
cations with Whites Vitamm AA OD nter 


diaper was changed, the skin surface 


zed by 
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MODERN THERAPEUTICS Drug Therapy for Tuberculosis 
of the Genito-Urinary Organs 
\ study was conducted at the 
showed no improvement at the end ans Administration Hospital 
of three months, continued to take the New York and reported | 
velatin, and showed definite Dear lournal of Urolow, 
ment after five months. Three of the 1955 
patients whe failed to show 
ment were diabetics {two had cor 
renital or seuse of the 
bight illustrative cases reported, al rrefully evaluated 
mid th slate vial Streptomycin 
the of | ils : nsculariy { 
im women. and th is condition is 
eceupatior il «lis housewives 
is vet unknown metabolic pred 
ipparentl oof <istane thee 
nt substance of the ' los f the dru 
them normal 


FOLBES YN 


Vitamins Le 


A well-balanced, high-potency vitamin formula containing B-Complex an 


kor HESYN pros ides Complex 4 daily. prov 
factors (including folic acid and 
ind ascorbic acid in a well 
balanced formula It does not 
contain excessive amounts of any 


one factor 


kor HESYN Parenteral may be 
administered intramuscularly, or 
it may be added to various hos 
pital intravenous solutions. It is 
useful for preoperative and post hor BESYN Is ilso ivailable in 
operative treatment and during 
convalescence ing the parenter il dose 


tablet form, ideal for supplement- 


LEDERLE LABORATORIES DIVISION Cyanasmud Pearl River 
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for “This Wormy World” 


TABLETS 


ROUN DWORMS 


is well-tolerated and pleasant to. 


4 “syRUP OF ‘ANTEPAR® Citrate brand Piperazine Citrate, 
Containing the equivalent of 100 mg. 


of 4 fluid ounces, 1 pint and 1 


“TABLETS OF ‘ANTEPAR Citrate brand Piperazine C 
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VODERN THERAPEL TICS tion permits its accumulation the 
bolevened, However. it has been added to 
: the present plan of treatment of a one 
year period of gin streptomyen 
4 omanifestations but lowered the twice weekly, sodium PAS three 
times daily and isoniazid, LOG mg. three 
Para-aminosalicylic acid (PAS) Thi. day 


avent showed effects on tubercle bacilli 
n similar to those produced by sulfa drugs Treatment of Acute 
Diffuse External Otitis 


Ng When given in doses of sym. four times 
k daily. the dosage of streptomycin was An unusually large series of cases of 
reduced to | yin. weekly. This acute diffuse external otitis at the USN 
combined treatment was continued for \ir Base. Jacksonville. Fla provided 
one year and showed marked improve B. Senturia, M.D. otolaryngologist 
ment without serious side-effects of Washington University School of 
Iso-nicotinic acid hydrazid (Isoniazid) Medicine, St. Louis, Mo. and three 
agent is similar in its action to associates, with a unique opportunity to 
F streplomiyern and OOO times more power evaluate treatments of the disease. They 
ful than PAS. but complications from observed 386 ears in 364 patients using 
its use are frequently of a serious na five different local antibacterials, Sixty 


ture, especially if impaired kidney fur 


when soap irritates . . . prescribe 


WIL. | cake 


cleanses tender skin gently 
... without irritation 


gi Soapless but lathers copiously 
’ contains no alkali or other irritating 


’ components of soap. Its lather is so 
LAS mild .. . does not make hahy 
~ smart. Preserves the protective “acid 


mantle’ of the skin, 


Supplu d as convement 4 ov. bars 


Westwood Pharmaceuticals 


Division of Foster Milburn Co 


468 DEWITT ST. . BUFFALO 13, N. Y. 
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Each capsule shaped, green 


RAU-PERTENAL tablet contains 


Rauwolfia Serpentina 


standardized whole root 50 me 
Veratrum Viride Ext 

eq to whole drug 75 me 
Mannitol Hexanitrate 30 mp 
Homatropine Methylbromide 25 mg 


( 1 tablet 3 or 4 times a day 
preferably after meals 


SUPPLY Bottles of 50 
100 and 500 tablets 


Why not write 


for samples 


of new RAU-PERTENAI 


and literature now 


for faster, surer, safer control in the 
office patient than with any single drug 


| RAUWOLFIA COMBINATION 
an THERAPY of 

4 4 
hypertension 
| and hypertensive symptoms 


RTENAL 


A NEW HIGH IN SAFETY pat pERIENAI 


iS virtually worry-free, at will not produce 
ide-effect 


4aomnimum bec 


therapy 


any seriou Even veratrum nausea is re 


duced to ause Of minimum dosage 


A NEW COMPREHENSIVE EFFICACY pre 
safer level 
ved 


is rapidly established and maintained at 


distressing symptoms are promptly 


veneral tension w relaxed 


A NEW SMOOTHNESS OF RESPONSE p,, 


sure i reduced gently, smoothly, without sudden 


violent, triightening changes 


A NEW SENSE OF WELL-BEING jy induced by 
RAU-PERTENAI 
eflect 
fort and normality 


CROOKES LABORATORIES, INC. 


Therapeutic Preparations for the Medical Profession 


MINEOLA, NEW YORK 7 
Crookes) 


It has a marked mood-brightening 


restores tO patient u sense of well-being. com 


new > comprehensive « more effective 3 
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five ears were treated with Furacin kar 
Solution (katon), resulting in 54+ clini 
cally cured cases 

Reporting in Laryngose ope OF 
(1954) | the researchers note that Fura 
cin therapy is “equal in effectiveness to 
the other preparations in the number of 
ears cured and in the number requiring 
a change medication.” They also 
observe that there was no case of sensi 
tization to Furacin “nee essitating a 
change of drug.” Of the 65 cases treat 
ed with Furacin, 768 per cent had Pseu 
domonas aeruginosa infection of which 
26 per cent were cured, 

Working with Dr. Senturia were 
KR. J. Cross, Baltimore, Mal... |. Lett. 
LSAF School of Aviation Medicine. 
Randolph Field. Texas. and A. V. 
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Hardy. Florida State Board of Health. 
Jacksonville. 


75 to 80 Per Cent of Patients Can 
Be Maintained on Oral Mercurials 

That daily oral mercurial therapy 
can duplicate the effects of weekly in 
jections “is not the whole story. ae 
cording to Theodore F. Hubbard M.D.. 
issistant professor of medicine the 
Creighton University School of Medi 
cine, Omaha, 

“The prime value of the oral met 
curial is its capacity to sustain a con 
tinuous antagonism to most of the 
influences tending to cause salt) and 
water retention in congestive heart fail 
ure he states in a paper published in 
The Journal of the Omaha Mid-West 
Clinical Society (1955) 4. 
“Sound pharmacologic methods have 
shown Neohydrin by mouth to have 


about three fourths the diuretic potency 


ibenzamine 
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; Pity bu 


of the 


drin, 


reference standard Mercuhy 


it is also pointed out. 


Single high peaks of diuresis 


ifter parenteral therapy, are not pro 


duced A less marked immediate effect 


but rather a gradual and sustained in 


crease in sodium and water excretion 


has been observed. This sustained thet 


apy with oral mercurials is distin 


guished ith 


Dr. Hubbard's paper from 


the discontinuous therapy necessitated 


hy other oral diuretics whose action is 
ilse reviewed. 

‘Onee the patient has been brought 
to dry weight it appears that from 75 to 
OO per cent of all patients whe would 
ordinarily require parenteral mercurial 
now be satisfactorily 


miyections may 


maintained by oral mercurials.” Dh 
Hubbard writes. 

He reports that his group has main 
‘considerable 


tained a number of pra 


tients on oral therapy with Neohydrin 
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No 


have 


than a 
‘ tle «ts 
“Tolerance to the 


for more cumulative 


adverse hve er observed 


per does 


not deve lop ‘the author states, and the 
mereurial diuretic is rapidly eliminated 


in the urine 


Gastrointestinal Motor Activity 
Affected by Homatropine Methy! 
Bromide 


Observations were made on the 


of the 


testine and 


stomach, upper small in 


sigmoid colon after the ad 
ministration of hom thy! bre 
mide This drug is a synthetic member 


of the ilkaloid 


theugh differing clinically from 


belladonna yroup. 


its pharmacologu aetivity 


Amounts greater than those in ordinary 
were of ally 


terally The 


clini al tise 
eflects studied 
ky mograph techni 


the prosttion of the balloon being checked 


were 


Hie of 


4 


fluoroscopically at the beginning and end 
of each observation. They were evalu 


ated as “complete” and “incomplete.” 
In a comparison of the effects with those 
of Banthine and atropine, it was found 
Banthine and some 


The side 
effects were chiefly dryness of the Mouth 


to be effective as 


what more so than atropine. 


lrinary re 
rarely. The 
William A. Hadfield, reporting in Gas 


26: 642 (1955) |. believes 


and blurring of the vision. 


tention occurred author 
troenterology 
the most effective safe dosage for adults 
to be 30 my. four times daily. 
Bacterial Sensitivity to 
Erythromycin 

The degree of bacterial resistance to 
many of the older antibiotics as well as 
the deleterious side-effects from their use 
is responsible for a definite trend toward 
an increasing administration of erythro 
mycin. Tt, therefore, seemed of perti 
nent value to investigate changes in hae 
terial susceptibility to this drug over 
designated periods. A survey was con- 
ducted at The Mount Sinai Hospital, 
New York, and reported in their Hos 
pital Journal | 22:1 (1955) | by S. >. 
Schneierson. The findings were studied 
on a basis of four six-month periods. 
The microorganisms included Staphylo- 
coceus aureus, Staphylococcus albus, 
Streptococcus fecalis, Streptococcus virl- 
dans, Beta Hemolytic Streptococeus and 
Pneumococcus. All strains were found 
to be sensitive to erythromycin during 
the period of investigation. Some slight 


edivence of increase in resistance was 
shown by statistical analysis to be with- 


out clinical significance. 


Cortisone Therapy of Early 
Epidemic Hemorrhagic Fever 


Because the administration of corti- 


120a 


sone had resulted beneficially in certain 


toxic-febrile disease states. it was given 


entering the 
Kore i 


during the last three months of 1953 


group of patients 


Hemorrhagic Fever Center in 


In all cases, therapy was begun in pa 


tients having been ill for less than 72 
hours. Approximately half of the mem 


hers of the group received cortisone 
while the other half acted as a control 


The qa 


tisone was administered in a dosage of 


proup and were given lactose 


for two days. 200 mg. for two 
days and LOO mg. on the fifth day. in 
all. a total of 1.1000 mg Detailed ree 


after the 


, 
mig 


ords were examined patients 
had been discharged and their evalua 
tion reported in the Annals of Medicine 

12: 839 (1955) | by Major W. J. Saver 
MC. and his associates. While the dis 
ease pursued its characteristic phases in 
both 
was milder in the patients who had re 


The need for ad 


ministration of the cortisone early in the 


proups, the course of the disease 


ceived the cortisone. 


course of the disease is pointed out. 
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ALL SULFONAMIDES ARE NOT ALIKE 


e High solubility in both 
acid and alkaline urine 


a High therapeutic blood levels 
a Low acetylation 


e Low toxicity, low cost 


Tablets, 0.5 Gm. (double-scored) 
Syrup (strawberry-flavored), 0.25 Gm 
per 4-ml. teaspoonful. 


ELKOSIN® (sulfisomidine CIBA) 
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Hexamethonium Chloride for 
Treating Rheumatoid Arthritis 


A series of patients in active though 
not advanced stages of rheumatoid ar 
thritis, rheumatoid spondylitis and osteo- 
arthritis were given hexamethonium 
chloride for varying periods of less than 
Laboratory findings as well 


one year, 


as symptomatic changes were carefully 
noted. Patients were given a course of 
treatment with the drug, then the therapy 
was discontinued long enough to permit 
a recurrence of hefore a 
The initial dose 
125 


my: this was increased by 125 mg. daily 


ond course was started. 


of hexamethonium chloride was 


until the patient was receiving 250 mg. 


four times daily. After reaching this 


dosage, the intake was increased by 125 


mg. every two days until intolerance to 
the medication was demonstrated or un- 
til maximum benefit was obtained. A 
dose of 375 to 500 mg. four times daily 
was found to be optimal. All patients 


followed 


side-effects: those occurring most fre 


were closely for evidence of 
quently were constipation, lightheaded. 
ness and nausea. 

In summarizing the results of the 
study, the authors, Platt and Steinberg. 
in a report appearing in the Annals of 
Internal Medicine | (1955) |. be- 
lieve that the hexamethonium therapy 
brought about symptomatic improve 
ment in rheumatoid arthritis without al 
tering the course of the disease. Further 


study appears warranted. 


Prothrombin Levels Elevated 
by Vitamin 


Kleven patients with thromboemboli 


PRESENT CLINICAL EVIDENCE INOICATES DOMIOEN 16 HOT HABIT FORMING. 
Tablets (ecored), 0.235 Gm. and 0.5 Gm. 
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establishing 
desired 


eating patterns 


and the 60-10-70 Basic Diet 


Correct medication 1s important in initiating control 
that leads to development of good eating habits 
essential in maintaining normal weight 


Obedrin contains: 


e Methamphetamine for its anorexigenic and mood Formula: 


lifting effects Semoxydrine HCI (Metham 


ti ne ( 5 
y e Pentobarbital as a corrective for any excitation phetamine HCI) 5 mg., Pen 


ob ite , ‘ 
that might occur tobarbital 20 mg.; Ascorbi 
acid 100 mg.: Thiamine HC] 
0.5 me Riboflavin | mg 


Niacin 5S meg 


e Vitamins B, and B, plus niacin for dict supple 
mentation 


e Ascorbic acid to aid in the mobilization of tissue 


fluids Lisfelder, Am. Pract 

Obedrin contains no artificial bulk, so the hazards 1954 

of impaction are avoided. The 60-10-70 Basic Diet 2. Sebrell, 

provides for a balanced food intake, with sufficient 15242 (May) 1953 


Sherman, RJ Wh Med 
protein and roughage ical Times. 8? 107 (Feb) 1954 


60-10-70 Diet pads, Weight Charts 
and samples of Obedrin Bristol, Tennessee 


‘ 
=~. 


MODERN THERAPEUTICS Nitrofurantoin in 
Urinary Tract Infections 


Nitrofurantoin produced syinptlomaty 


improvement in 3O to 36 cases of chron 
disease were given anticoagulant thes i urinary tract infections and in 12 of 
apy using phenylindanedione. Danger 13 acute infections. Most of the patients 
ously low (less than 5S per cent) pro treated previously had failed to respond 
thrombin levels developed during thet to treatment with antibiotics or cher 
apy md then small doses of vitamin ther peutic agents Prafton et al 
K, were piven intravenously. The pre reported in New England J. Med 
thrombin activity was restored quickly mS (1955) that of the 47 organist 
to the therapeutic range, according to recovered from the patients with chroot 
Downsend, and Cameron in i infections, 25 were cleared for the 
Canad, Med, Assoc. J. | 72184 (1955) period of the study and 7 others were 
In four controls the prothrombin level cleared for 2! to 7 months. Seven of 
remained at the 5 per cent level for 24 10 organisms isolated from the acute 
hours and then gradually returned to the cases were also cleared 


therapeutic range Strains of Pseudomonas aeruginosa 


Effective analgesic, antipruritic 
action in Otic Conditions 


Rapid, intense and prolonged analgesic action with the complemental 
anesthetics, zolamine and Eucupin.* 

Prompt, sustained relief in pruritus of the external canal 
Nonirritating —nonsensitizing 


Supplied in 15 cc. 
dropper bottles 
White Laboratories, Inc., Kenilworth, N.J. 
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did however respond to treatment isoniazid orally with of strep 


Mast af the strains of col aero «ail Was SU 


enes, species of proteus. S. faecalis, and pertor to the other three courses, accord 
species of microcoeceus were eliminated ing te a report of the Medical Research 

Side reactions to the drug were mostly Council reported in Brit Ved NO) 
mild gastrointestinal disturbances. ol ABS C1995 (ther courses tried 


rly 
the dru Decreased tolerance to thre with | coin week 


15 oft Gf patients piver were rig orally of 


drug was shown by 4 of 11 patients re with 20 Gin, peamineosalies bie acid in 


eening a second course L «clivided doses daily. or with LO Gin 


aend However 

Isoniazid with Streptomycin the first named course was not as effes 
Most Effective Tb Therapy tive as same of the others in peovenths 
Four courses of therapy were evalu the emergence of tsontazed resistant ot 
in patients with pulmonary About per centoof the pa 
tuberculosis Ctinteal results were ver tients in each group were found to be 
from the four courses but radio bacteriological ifter three 


rt studies showed that 2JOO me. of 


Broad Antibacterial, Antifungal Activity 
in External and Chronic Middle Ear Infections 


tr ra ra 


Supplied in 15 cc. 
dropper bottles 


White Laboratories, Inc., Kenilworth, NJ. 


: 
... combine 
flective 
f vely ve and 
b Zing 
. y A . 
externa iT 
Each ntair 
Neomycir ilfate (equivaler neomy ng 
Sodium Pr { ate ) meg 
in an autoger y sterile hydroaicot glycerin vehicle 
(Vol. 83, N 8) AUGUST 19 : 


Bei: Hydrocortisone Suspension in treatment: both discharge and swelling 
- Nasal Allergic and Infectious had subsided to a degree which left the 

: Conditions affected structures almost normal in ap 

. Aware of the benefits derived from hy pearance. In the second series, patients 
drocortisone orally administered to suf with infectious rhinitis, the effects of the 

: ferers with allergic disorders, the author treatment were even more dramatic since 

“ Mortimer B. Rohen Annals of Allergy the initial signs and symptoms were in 


$:109 (1955) |, undertook studies with ‘ensified and aggravated by severe con 


2 pe’ ‘ it ‘ ul il ‘ ti { 
two serie of patient to determine the yvestion ind cCopius ila ons 
us i uses he ‘aral 

effect of one u pension mu peu In ill fast ! it we 


topically administered. For this pur of the affected membranes was greatly 


pose the nonsoluble hydrocortisone was improved the discharge had either 


“ase “us siig a i d 
used moa ratte of 20) milligrams to one veased light. und the 
inflammation were greatly reduced. As 
: cubie centimeter of normal saline solu 
tion. Three to five drops of the result the amount of the discharge diminished 
5 ing mixture were instilled into each the cough subsided. The author has em 
nostril three times daily Phe condition ploved hydrocortisone sUspension for 
of the patients with allergic rhinitis was periods up te three months without 
markedly improved after two days of | deleterious side effects and without de 
4 
tL Ji 


- 
| 
i 
4 
— 


velopment of tolerance to the drug. The 
topical application of 
suspension, it would seem provides val 
ualole 


idjunctive aid in controlling al 


lergic and infectious nasal conditions 


Jaundice from 
Chlorpromazine Therapy 


Jaundice occastonally occurs as a fre 


sult of the administration of « hlorproma 
zine Four such cases were studied and 
the results reported by Loftus ef al. in 
1286 
laboratory findings are essentially the 
same as those usually found with extra 


hepatic biliary obstruction However 


the type of jaundice is not usually that 


b 


suggested by the laboratory tests, 


dro ortisone 


(1955) |. The 


tive therapy is essentially the same as 


for viral hepatitis that is. restricted a 
high 


Vitamins and dises 


calor supplemental 


tivity 


mtinuation ofl the 


chlorpromazine hie re hoes reel it 


to be measurable evidence of cellular 


liver damage during the course of treat 
ment, even theugh the j sundice may per 


sist for as long as sever il weeks 


The authors eniphasized 


should 


therefore 
that thorough consideration 


viven before surgical treatment is recom 


mended for a paitvent on whom paundice 
develops during therapy with chlor 
Reserpine Combination 
Effective in Hypertension 

Thy rletision re sponded to ther 
with reserpine combination wath 


spasm, acidity and pain 


tension and emotional strain 


Supplied: Antrenyl-Phenobarbital Tablets (scored), each con- 
taining 5 mg. Antrenyl bromide and 15 mg. phenobarbital. 


ANTRENYL® bromide (oxyphenonium bromide CIBA) 


= 


\presoline or with hexamethonium in the severity of side reactions and = pro 
cases where no significant clinical re vided a more stable blood pressure re 
sponse had been obtained with reserpine 

alone Among 15 patients given reser 


pine and Apresoline, 67 per cent showed 
a signtheant reduction blood pres Pentolinium Tartrate 
Effective in Hypertension 


sure while 33 per cent became normeo 
tensive. Among patients given Pentolinium tartrate (Ansolysen) was 
reserpine and hexamethonium. the re found to be effective for the initial con 
sults were GF per cent and 47 per cent trol of hypertension, according to Ashby 
reapectively ONeill and Maclean in The Lancet 

Hughes. Dennis and Moyer also re 208 :224 (1955) They found that the 
ported in Am. J. Med. Set, | 229121 diastolic pressure could be reduced fron 
(1955) | that the use of reserpine with tlmost any value to GOomm. Ue for 
\presoline greatly reduced the incidence or 4 hours in cases of essential hyper 
and severity of side efleets With hexa tension and in a few cases of malignant 
methoniumn reserpine reduced the hypertension. 


amount of hexamethoniumn required and 


\ | 
Histacount is the trade mark of Professional Printing Company, Inc 
—America's largest printers for Doctors exclusively 


Histacount means highest quality at lowest prices for Printing, 
Patients’ Records, Bookkeeping Systems and Filing Supplies 


Histacount means your satisfaction or money back—no questions 


Free samples and catalogue on request 


PROFESSIONAL PRINTING COMPANY. inc 
NEW YORK #® 


our 
271 
| YEAR 


AMERICA’ S LARGEST PRINTERS TO THE PROFESSIONS 
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broad-spectrum 


outstanding eflicacy 


Chloromycetin 


for todays prol 


if 


Because of increased frequency of resistance of path 


ogenic microorganisms to available antibiotic 
sensitivity stucic pro icle criteria helpful in selection 
of the most effective agent. Recent in vitro studies and 
clinical « Xperience empha ize the outstanding efficacy 
of CHLOROMYCETIN chloramphenicol Parke-Davi 
igainst microorganisms Commonly encountered in 
patient with severe urinary tract infections.'-* “For 


eve urinary infection chloramphenicol has the 


t spectrum and is the most effective antibiotic.”! 


PARKE, DAVIS & COMPANY 


DET MIC HIGCA 


in severe urinary tract infections 
| | 


To LEVEL 


THE PEAKS 
AND VALLEYS 


or your 
HY PERTENGIVES 


RAUWOLFIA SERPENTINA 


Because RAUVAL contains all of 
the rauwolfia alkaloids, it provides 
a natural balance between 
hypotensive and sedative effects, 
and symptomatic relief is 
remarkably prompt. 


This balance makes RAUVAL the 
drug of choice for patients with 
labile hypertension, especially when 
accompanied by tachycardia 
or neurosis.':? 
Supplied: Bottles of 100 and 1000 

tablets in two strengths: 

50 mg. s.c., red 
100 mg. s.c., pink (double strength ) 


1. Wilkins, R a Aus Int. Med 

37: 1144, Dec, 1952 

2. Wilkins, R Ww, po Judson, W. E.: New 
England J. Med 248 48, Jan. 8, 1953 


THE VALE CHEMICAL CO, INC. 
pharmaceuticals 


ALLENTOWN vara 
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The major s\inptomes of ly pertenstor 
headache. breathlessness. and giddiness 
were relieved in 75 per cent of the pa 
hierits Angina, sometimes considered a 
contraindication of treatment. was ameli 
orated in 62 per cent of the cases 
that had previously occurred 
repeatedly, did not recur in TL of 12 pa 
tients for a period of up to 12 months 

The authors recommended. however 
that pentoliniumn tartrate not be used in 
veneral practice because of the occa 
sional severe reaction which requires 


prompt counter measures 


Myleran Useful in 
Chronic Myeloid Leukemia 

Myleran (1.4 dimethanesulphony oxy 
butane) was used in SL patients with 
chron leukemia during a four 
year trial. Galton and Till reported in 
The Lancet 268 11955) that 
therapy broug about a rapid relief af 
a rise in hemoglobin 
and splenic regresston Although the 
splena revression Was nol as rapid as 
with radiother yy it was equal in extent 
ind there were less side effects than with 
radiotherapy. 

The authors concluded that. although 
Mileran statistically insufheiently 
proven, it dees appear to be a satistar 
tory substitute for radiotherapy where 


necessa&ry. 


Use of Endocrines in the 
Therapy of Prostatic Carcinoma 


Endocrine therapy is required for all 


patients in whom the cancer has ex 
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She’ll enjoy this pregnancy 


Fifty per cent ol all pregnant women — even phate-tree ind phosphorus-climinating, it he Ips 
those on a “good prenatal diet suller calcium pre nt hypocalcemia at both pots of origin 
deficiency symptom caulcrum lactut ssure readily assimilabl 
calcrum, tree trom the depressing action of 
the wrong calcium worse than none phosphorus * aluminum hydroxide gel takes up 
New evidence turther how that because of CALE dietat phe phoru without 
calcium-protein antagonism, time-honored cal with the luce of oth utricnt 
cium pho ph ils uppl ment may actually Note Alon nt nsidl 
cause a deficiency, just when optimum level ramy nal plain onl 
are desired And high protein dict ire also ramp 1} } number of 
rich in calcrum-draming phosphorus. Thus leg plaints does not truly refl he high newer 
cramps are a minor symptom of major signifi ol m depletion. Lo safeguard agai 
cance: ther presence may indicate seriously ler lepletion, all 
low calcium levels high-ps mn prenatal diet henefnt f 
Cal phosphate-free, phosphorus-cl 
reduce phosphate increase ing propert 
* Caleisalin, a complete prenatal supplement Dosave: Two tablets three times d 
contamime LOO ot the MDR tor vitamin Syvailable: Bott f 100 tabl 
and iron, ts also completely physiologic. Pho n ng hott niaming 4001 


Calcisalin’ 


WARNER-CHILCOTT 
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arthritis 


heumatol 
the second new Schering 
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now available... 
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MODERN THERAPEUTICS 


tended beyond the capsule of the pros 
tate. Carroll and Brennan reported in 
1.AM.A 1972381 (1955) | that the in 
tromuseular injection of hydrocortisone 
every other day and the administration 
of chlorotrianisene (Tace) daily seemed 
to be the best palliative treatment 
Orchiectomy should be performed 
The advantages claimed for chloro 
trianisene were: (1) long duration of 
action related to storage and subsequent 
regular liberation from body fat 
lack of effect on adrenal and pituitary 
vlands, (3) lack of side effects such as 
nausea, anoresia, or edema, (4) im 
provement when given in place of other 
estrogens which have failed to give re 
lief. and (5) apparently prolonged sur 


vival time 


Therapeutic Effect of Chiortetracy- 
cline and Oxytetracycline in Mice 
Treated with Cortisone 

It has been found that cortisone given 
in large doses impairs the defenses of 
animals to infeetion. When cortisone 
was administered to non-imounized 
mice. chlortetracycline and oxytetra 
eyveline did not protect the animals 
against streptococcal infections. Tow 
ever, immunized mice similarly treated 
were proter ted by the antibiotics \p 
parently, these two antibiotics require 
host defense mechanisms to complete 
their chemotherapeutir effect mon-im 
When these defenses are 


impaired with cortisone the antibiotics 


munized mice 


are net therapeutically effective In 
contrast holes reported and 


Chemother (195501. that pent 
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Each microscopic oil globule 


is encased ina tough, 
| film of Irish moss for perfect pp Ze 
| 


emulsification and complete 
mixing with the stool. 


a penetrant emulsion 
for chronic constipation 


“bulks it up” makes it more movable 


KONDREMUL (Pluin)—Colloida! emulsion of mineral! 


oil and Irish moss sleasant-tasting and non-habit-forming 
I j 


Contains 55% mineral oil. Supplied in bottles of | pt 


KONDREMUL WITH CASCARA Gm 


nonbitter Ext. Cascara per tablespoon. Bottles of 14 fl.oz 


KONDREMUL WITH PHENOLPHTHALEIN 


— 0.13 Gm. (2.2 gr.) phenolphthalein per tablespoon 
Bottles of | pt 


When taken as directed before retiring, KONDREMUL 


does not interfere with absorption of essential nutrients 
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MODERN THERAPEUTICS 


cillin is effective in cortisone treated 


Homunized In immunized 


mice the host defenses and the action of 
penicillin proceed independently of each 
other 

these results 


stated that 


better 


Phe authors 


suyvest that Clinteal response 


with chlortetracyeline oxvtetracy 


cline might be obtained in hosts in whieh 
ivainet the invading or 


ts pre merit could induced 


Tetracycline in 
Typhoid Fever Treatment 


Tetracyeline was administered after 


in three divided doses to a daily 


Ke. body 


weivht to 25 patients with typhoid fever 


total of SO to LOO me per 


SEND FOR THis UNUSUAL BOORLET 


\- compared with the results obtained 


with chloramphenicol the results ob 


tained with tetracycline were good im 


cent. fai im 20 cent. and pow 


Howes ! 


per per 
in VO per cent of the cases 
is Sanchex et al reported i 
Ved. 1:30 (1955) |. there 
condition of the patients from the 3rd 
or Uh day 


ivent wis 


was a favor 


eflect on the toxemia and general 
lhe causative 
from the flere - 


Vomiti 


occurred in-only ¢ patients and diarrhea 


of treatment 


not isolated 


during the treatment period 


in 2 but. in ne case did these 


~ 


require discontinuation of therapy 


vere intestinal hemorrhage occurred wu 


one patient \ relapese occurred in one 
patient but the fever disappeared ~pon 
taneously 


Lhe 
question but that tetracveline ther py ts 


tuthors stated that there is ne 
inferior to chloramphenicol therapy 1 


phoid fever 


Tet § GUIDE METHOO OF CONTRACEPTION 
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‘Incurable disease ? 


The phrase “incurable 


disease” is fast disappearing 
from the physician's 
vocabulary. Yet, you will 
agree, it is impossible to 


eliminate this term from the 
easily diagnosed, annoying 
skin disease, . . .psoriasis 


Now... at last for psoriatics you 
may prescribe an oral product of 


outstanding clinical effectiveness 


which will eliminate the lesions and 
keep 


your patients symptom free 


Clinical evidence indicates that psoriasis 
may be caused by a disturbance of lipid 


metabolism, evidently due to deficiency 


of pancreatic enzymes 


LIPAN therapy replacement of pancreatic 
insufficiency. LIPAN contains: Specially prepared highly 
activated dessicated and defatted Pancreatic sub 

_ Thiamine HCl, 1.5 mg.; and Vitamin D, 500 1.U. 


_ LIPAN Capsules, clinically effective in 90% of t 


LIPAN.....and nothing but LIPAN, 
keeps patients free of lesions.** 


72:7 pages 320-390. 1962) 
#6. Proriasis as Metabolic Lipid 


‘Spirt & Co. 


WATERBURY * CONNECTICU) 


AUGUST 1955 


| 
(LIIPAN 
= 
4 
ua 
_ 
4 
ated cases.* 
| 


TT ON 
NEWS of anesthesiology at the University oft 


Pittsburgh School of Medicine 
that the new drug. le vallorphan tartrate 


AND NOTES was used in conpunetion with Nisentil 
4 


3 a short-acting narcotic analgesic, at the 
suggestion of Dr. Leo A. Pirk of 

Drs. bk. Lipschitz and G. Mo Weber 
New Drug Key to New of Merey Hospital and Dr. Mio Swerd 


Anesthetic Technique law of Menchester, England cooperated 
new drug which permits Conse tous in this study. 

ness a few minutes after surgery and Dr. koldes said that pain relievis 

ae reduces the possibility of complications drugs. together with barbiturates and 
without reducing pain relief. was re nitrous oxide-oxvgen. are customaril 

ported recently by Dr | used to produce anesthesia for surgical 


boldes chief anesthesiologist it Meres operations, Doctors have attempted le 


4 Hospital in Pittsburgh. The report Was vive larger doses of pain killing drugs 
based on a study of 1.008 operations ind smaller doses of barbiturates in 
4 Reporting at the annual meeting of order to make possible iomore rapid 
thine an Medi al tation recovery ol alter inh 
boldes. who is assistant profe ation. However. with this pros edure the 
now available...the second 


new Schering corticosteroid 


“possesses an augmented therapeutic ratio” 


over cortisone and hydrocortisone 


>. 
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patients respiration frequently becannv larger doses the anesthetic wi 
dey ressed ised saleil combanat 
overcome the ill effect of large with levallorphan. the patients needed 
doses of on Tres less barbiturate equentiy re 
piration Dr. koldes used an anti-nar Comschoustes re able 
called levallorphan developed i surgery. patients were surprisi 
the research laboratories of HWeffraans ilert more than nine out of ter i 
| i towether with Nisentil tients regained consebousmess thee 
Phe effects of this new combinatio mayority of them were able te answer 
were observed in Go2 patient. under questions within five minute ifter the 
ing different surgical procedures last end of surgery 
it from one-half te over three hours Dr. koldes al- oted that the pa 
Phe results were compared with the tients reneral condition was excellent 
observations made in another ol churit alter surges er 
patients whe received Nisentil with chanyes were bserved in re 
out levallorphan May of the patrent. did 
Dr. Foldes and his issociates found net require any eu 
that ley tlorphan prevented depressor during the first 2b brows 
forespiration but did not interfere with — tion 
the patn-relieving efleet of Nisentil combanation Nisentil 
They also found that because of the levallorphan was especiall useful 


PREDNISOLONE, SCHERING (metacortandralone) 


in rheumatoid arthritis 
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very old and very ill patients. thout hereditary factors in the diseas 
Dr. bkoldes stressed that this new is searce 
method still has to be considered ar They estimated that over a 10-year 
experimental procedure. Until further period there would be no more thar 
extensive trials are made with it, it iheut 450 cases of leukemia among 
should only be used by experienced twins in this country. They also said 
anesthesiologists the chances of leukemia occurring in 
, each of a set of identical twins appears 
Edema May Warn of Pre-Eclampsia. Reports show 
In very early stages of developing ing the exact incidence of the disease 
edema usually precedes among twits could help establish 
hypertension and thus gives a warning whether heredity is a prime factor. a 
sign, according to references cited secondary factor, or of no importance 
the Diuretic Revieu in the development of the disease 
The discussion by Drs. Ray C. Ander 
Physicians Seek Facts son and Harold W. Hermann appeared 
on Leukemic Twins in a recent issue of the Journal of the 
Pwo Minneapolis physicians today Imerican Medical Association 
urged their colleagues to report cases of They reported on two sets of iden 
leukemia, a serious blood disease, when tical twins in which three of the chil 


it occurs among twins, since evidence 


So much more 
than merely 
a mouth rinse 


Lavoris acts both chemically 
and mechanically to break up 
and flush out the germ-harbor- 
ing, odor-producing mucus ac- 
cumulations from mouth and 
throat. It stimulates capillary 
circulation with attending im- 
provement of Ussue tone and 


resistance 


The,mouthwash that tastes good and does good awa Eo 


1384 MEDICAL TIMES 


i 
*4 
as 
» 
Bi « makes it 
\ 
‘ 
» ‘ 
of ote 
a 2. 


announcing the NEW. 


with hydrocortisone 


companion product to render 


...in nasal allergy and infection... 


. when allergy dominates 


the nasal congestive picture 


the NEW 


Biomydrin F) 


NASAL SPRAY with hydrocortisone 


to reach’... 


. when intection dominates 


to treat. . 


the nasal congestive picture 


regular 


NASAL SPRAY 


supplied j 


to relieve ... > : 
= dose \ 


“penetration of the (<< NEPERA CHEMICAL CO., INC 
mucous barrier 7 Pharmaceutical Manufacturers 
makes the difference 
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Recent Clinical 
Study Confirms 
the Efficacy of 
-Caroid ‘and Bile 
‘Salts Tablets 


| Promptly Establishes | 


Bowel Regularity | 
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CAROID AND BILE SALTS 
Tablets are ideally suited for use in 
the managementofconstipation, par- 
ticularly a wiated with bil 
iary stasis and impaired digestion 
American Ferment Company, Ine 
1450 Broadway, New York 18, N. ¥ 
M Irite t. Merl, 1067: 4 


NEWS AND NOTES 


dren were fatally stricken by the 
ently incurable disease. One twin girl 
was fatally stricken by the disease but 
the other still appeared healthy several 
years later In the other set each twin 
was stricken 

Phe physicians said these reports 
were like others mace previously 
they vielded ne 

md twin is likely to suffer the di- 


iffler one twins ts stricken They 


evidence whether 


said it would be helpful if all informa 
tion about leukemic twins could be 
reported to centers involved leu 


kemia research 


A.M.A. Committee Recommends 
Aspirin Box Warning 

All packages containing aspirin of 
other salicylate compounds should beat 
a clear warning, “keep out of the reach 
of children” according to the Commit 
tee on Toxicology of the American 
Medical Association 

Pointing out that oil of wintergreen 
aspirin are forms of salicylates 
most often involved childhood poi 
sonings. a report adopted by the com 
mittee also recommended 

Phat the label should state “Consult 
your physician on dosage for children 
under three years of age 

Phat individual pills be wrapped in 
metal or plastic foil that) cannot be 
easily removed by children. or that the 
container have a lop whieh closes auto 
matically, 

That the number of tablets in’ each 
container of children’s aspirin’ should 


he limited 
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a Bonamine Tablets 


Bonamine Chewing Tablets 


(Pfizer) PFIZER LABORATORIES, |: 
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NEWS AND NOTES involved nm childhood poisoning calls 
for preventive measures,” it said. 


Families with small children are 


urged to use caution in handling salieyl- 


The committee's repo 
rt, publi hed ale compounds party ularly flavored 


a recent issue of the Journal of the 
aspirin, 


Vedical Assoviation, was originated by 


the committee on accident Tapani Inadequate Diet Causes Less 
of the an ade my of Pediatric Anemia Than Was Expected 


\ similar report Wits adopted ala re 
Anemia iti persatis living ma 


cent meeting of representatives of in 
ward rural area where the diet 


dustry, medicine, and pharmae called 


bey the federal and Admin 


toriously deficient ippears to be les- 


common than was expected, according 


istration, 
lo a survey reported in a recent issue ol 


Of 113 deaths in the United States 
the Journal of the 


known to have been caused by salievlate { 


Medical 


ssocialion, 


compounds in 1952 occurred int 
However, the maypority of cases of 


children under five vears of age hort 


one of these were caused by ispirin the 
inal inadequate diet, 


Phe survey was conducted by J | 


“The frequency with whieh ispirin is 


Smooth Sailing 


on ROUGH DAYS with 


HVE 4 
HAYDEN'S VIBURNUM COMPOUND 


Prescribed extensively for intestinal 
cramps, dysmenorrhea or any 
smooth muscle spasm, Hayden's 
: Viburnum Compound has, for 
Professional many years, made it “smooth 
Samples sailing” on rough days. 
On Available everywhere, try it 
Request on your patients today. 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD, MASSACHUSETTS 
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ANOREXIGENIC INDICATED? 


consider this formula: 


Each AM PLUS capsule contains: 


this for will power: 
Dextro Amphetamine Sulfate U.S 


these for nutrition: 
Vitarnn A (Palmitate) 

D (Irradiated Ergosterol) 


consider this “obligation” 


“The treatment of obesity by diet... 
leaves the medical attendant with an 
obligation to maintain mineral balance 
as well as to avoid avitaminosis.’”' 


FOR SAFE OBESITY CONTROL 


AM PLUS 


SOSASE: Two or three capsules daily, one-half hour 


bef meals 


SUPPLIED: Bottles of 100 so 


scription only 
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WOUSP 
400 | P 
Thua H \ 
Riboflavin USP 
Ascortuc Acid U P 
Cal m Pa tothe ate 
i Calaum (trom Pt spl ate) 
1 Cobalt (from Cobaltous Sulfate) ng 
dine (from Potassium lodide) my 
t. soluble capsules. Pre | lron (from Ferrou jlfate) f 
| Molybdenum (from Sodium Molybdate) y 
Magne: ym (fron Nag if fate) 
Phosphor (trom Pr ate) 
Chicago 11, Illinois i Potassium (from Potassiur fate) 
§ Zinc (trom Zinc Sulfate) mj 
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Kirschenfeld, M.D. and H. Tew 
M.S... Fort Deeprosit, Ala. 

Most of the patients were from 
Lowndes County, Ala. The basie in 


dustry is farming, and the important 
products are cotton, corn, peanuts 
cattle, and wood 

Phe economic status of a large pre 


portion of the population Is rather pre 


carious, but the authors 


diet 


chief the 


ially in the Negro population are 


ingredients of 


cor pork lard. and vegetables such as 


potatoes, field peas, and col 
lards.” they said. “Fruit is rare. and 
egys and milk are 


fo a large extent it is only in the sum 


FOR INFECTIOUS 


DANDRUFF 


ITCHY, IRRITATED 
SCALP CONDITIONS 
RECOMMEND 


HERBEX 


PINK OINTMENT 


ACTIVE INGREDIENTS 


THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 
Petrolatum Base 


Sample on Request 
PARKER HERBEX CORP. 


STAMFORD, CONNECTICUT 
ESTABLISHED 1880 


mer months and in the fall that fresh 


vegetables are available.” 


Ninety of the 500 patients in the 
survey showed anemia. a total of 16 
per cent This compares with rates 


ranging from about 3 to 12 per cent i 
similar studies conducted in recent 
years in other areas of the country 


Incidence of anemia was about LO ot 


15 per cent in the white patient popu 


lation and 20 te 25 per cent in the 


Negro popul ition 
\nemia twee i~ 


Was apparently 


Ne 


author s concluded 


common in the the 


Inadequate diet caused 22.2 per cent 
| 


of the causes while exycessive loss 
cent Other causes were acute and 
chroni infections and rheumatoid 
arthritis 

le cases were based 
inadequate iron intake. excessive trot 
loss or iron need due to vrowth preg 
naney. lactation. menstruation or other 


loss of blood 
\ large majority of the patients re 
tie reased 


sponded well 
the diet. the addition of 


proteins in 
iron, and the 
blood loss 


the authors said 


eorrecttbon of any e\cessive 


or infection, 


Salt Lost in Surgery 


It is often not realized that when a 


large volume of fluid is removed from r 


the chest by thoracentesis. or from the 
abdomen by paracentesis dissolved salt 


ously Ad 


ministration of salt may be indicated in 


is being removed simultane 


some of these patients according to an 


article in the Diuretic Revieu 
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DOCTOR: Buy my equipment and modern re 
CLASSIFIED ADVERTISEMENTS and I will introduce you. Practice establishe 
thirty years (ood = lo cati on in N. Centra lexas 
Retiring July Ist, 1955 Write Medical Time Box 
aF-4 


Advertisements under the headings listed are pub 
lished without charge for those physicians iene 

names appear in the MEDICAL TIMES mailing GENERAL PRACTICE 
list of selected genera! practitioners lo all others i h Dakota Apt 
the rate is $3.50 per insertion for 30 words or less & fishing—terms can be 
additional words 10c cach nation 


WANTED FOR SALE 
Assistants Books 
Vhysicians Equipment 
Locator Pract 
FOR. RENT RESIDENTS WANTED 
Hooks MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE , several vacancies available for ti 

15th of PRECEDING MONTH If Box Number A 
; ‘ sidents and ssista esidents 

is desired al! inquiries will be forwarded promptly 

Classified Dept, MEDICAL TIMES, 676 Northern 

Houlevard, Great Neck, L. I., N. ¥ 


FOR RENT 


YRACT E.-General practice 30 years 
residential home and air-conditioned flice 
leceased Definite need for successor Write Medi 


cal Time Box 6F.1 APOTHECARY JARS 


handmade and painted jars, imported fror 
GENERAL PRACTICE established, fully equipped ! le assortment of styles and size 
office. Two excelient hospitals; nurse will stay; avail ‘ : for fice decorations anny 
able immediately, due to death of doctor January 11, 5 . c mantel pieces, a8 gifts, «1 
1955. Mra. Corwin S. Mayes, 508 Myers Building Limited 1 so order now For complete de 
Springheld, Illinois ‘ write Box 1W, Medical Times 
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NEO-SEDAPHEN 


Here is a liquid sedative-hypnotic with a 
prompt, smooth action. Fast-acting pento- 
barbital, Jong-acting phenobarbital and 
three bromides are combined in 
SEDAPHEN for surprising synergistic effect. 

Prescribe NEO -SEDAPHEN — in insomnia, 
anxiety states, epilepsy, chorea, gastric 
and cardiac neuroses — for well tolerated, 
effective sedation. This palatable green 
_ liquid contains no alcohol or sugar. — 
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There are substitutes for the mer ury-type sphygmomanometer which 


undeniably have certain superficial advantages But there ts no substitute for 


unfailing accuracy, which only the true mer ury-gravity instrument can assure 


The mercury displacement principle in bloodpressure measurement ex 
cludes the possibility of functional error in the instrument itself. It doe not 
depend on the elasticity of metal, which varies, or on moving parts, which wear 
Its action ts governed solely by Pravity the most constant and une uiven al 
force known. As such, it provides the standard against which other types of 


manometers must be calibrated and checked when their accuracy is in doubt 


The W. A. Baum Company makes true mercury 

gravity manometers exclusively. We grant that 

Other model precise accuracy in a bloodpressure reading may 


not in all cases be especially important. But if just 


the ‘300 one po ibility for compounding error can be 


and the Wall Model climinated, is there any point in settling for le: 


Me 


To be sure 


STANDARD FOR BLOODPRESSURE 
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YOU CAN CONTROL 
ALL PHASES OF MIGRAINE 


NAUSEA 
VOMITING 
HEADACHE 
RESIDUAL MUSCLE 
PAIN 


j 


a NEW, MORE EFFECTIVE treatment for 
MIGRAINE 


Mivraine attacks usually a triad of 


headache. nausea and vomiting, and ove ipital titisele 


which often outlast. and prolongs the migraine attack 


Wigraine relieves all three plases, with caffeine 
me.) and ergotamine tartrate ( 10mg.) to abort the head 
pain, belladonna alkaloids. levo-rotatory te 


control the nausea and vomiting and acctophenetidin 


(130 mye.) te alleviate residual prain More than 


this, uncoated Wieraine tablets disintegrate in less than 


hyosevame aominute, providing the most rapid control of symptom 
atropine 
leses. iaraine Patent poss ible. Available foil-stripped in boxes of 20. Write for 
, literature and a trial supply today 


¥ 
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Sulfasuxidine 


SUCCINYLSULFATHIAZOLE 
“most satisfactory’ sulfonamide for 
intestinal antisepsis 


MAJOR ADVANTAGES: Reduces intestinal coliforms 95—99.9 per cent.2 Minimizes 
risk of locai infections.? Notably nontoxic. Aids in mechanical preparation of G.|. tract." 


Sternsization’ of the bowel has become 
ative and postoperative routine in 

The desired uppression of bacterial gro 
tively achieved with SULFASUXIDINE. Limi 
absorption msures local effect, 
cidence of toxicity. * Healing imulates primary t 
repair 

In acute and chrome colitis SULFASUXIDINE 
valuable.* SULFASUXIDINE ts supplied as 0.5 Gr 
and as a powder in ‘4-lb. and 1-lb. bottles Do 
Gm. per kg. body weight per day 
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